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Lecrune XVII. 


THE ANATOMY OF THE LARYNX OF THE 
HORSE, OX, DOG, AND SWINE. 
Pracep at the top of the windpipe, the 
inner guard of the lungs (if any injurious 
tubstance should escape the Schueiderian 
membrane, the main guard aguinst the pas- 
sage of food into the respiratory tubes, and 
at the sume time the instrument of voice) is 





tween the rings of the trachea. As we ad- 
vance along the sides it widens, and pre- 
sents a considerable depression, occupied 
by a muscle common to it and to the thyroid 
cartilage above, and occasionally bringing 
these cartilages closer together. Posteriorly 
it spreads out into an irregular hexagonal 
surface, giving to the whole of the cartilage 
the form of a ring with a broad expanse for 
the setting of the jewel. This expanse 
has a spine in the centre with a roughened, 
depressed surface on each side, for the in- 
sertion of muscles connected with the ary- 
tenoid cartilages above ; and there are like- 
wise at the four corners of this expanse little 
tubercles or prominences forming articula- 
tions with the othercartilages—perfect joints 
provided with capsular ligaments and syno- 
vial membranes, and thus admitting great 
freedom of action among the cartilages of 
the larynx. The two superior ones articu- 
lute with the arytenoid cartilages, the two 
inferior ones with the thyroid. 





the /arynz. In its lust character, indeed, it 


The Arytenoid Cartilages.—These are 


loses much of its importance in our patients, | placed above, and rest upon, the cricoid 
but even in the dumb animal it is a beautiful | cartilage, articulating posteriorly with the 
piece Of mechanism, and deserves more con- | tubercular pr longation which I have just 
sideration than | have time to give it in the | pointed out to you ;—connected laterally 
course of these lectures. land inferiorly with the thyroid cartilage 

It consists of five distinct cartilages | by cellular membrane, and anteriorly with 
united together by a ligamentous substance, | the epiglottis at its base. Prolongations of 
and by distinct and perfect articulations, | them extend to and rest upon the chorde 
aud by a seemingly complicated but simple | vocales beneath, and doubtless influence 
aypiratus of muscles; and,altogether,form- | their action. 1 hey ure connected together 
ug an irregular, oblong tube, possessing | posteriorly by cellular membrane and the 
great extent of motion with reference to the | fibres of the arvtenoid muscle. Taken 
surrounding parts, and having the power of | separately they are of a triangular form, 
adapting itself to natural or morbid changes presenting, as you perceive, the principal 
in the respiratory process, and more parti- angle laterally and anteriorly, and the base 
cularly to the production of the voice with | presented posteriorly being most irregu- 
all its intonations. jlurly formed. Posteriorly, and somewhat 

The Cricoid Cartilage.—At the base is the | laterally, is a thickness of cartilage not found 
cricoid cartilage. It is the support, and, as lin any of the others. It consists of a strong 
it were, the bend of union, of the rest. ‘This | spine with a hollow on each side for the 
preparation is the larynx of the horse. The! jnsertionof muscles. This strength of ear- 
cricoid or ring-like cartilage (the fac-simi'e | tijave is placed here, because at this spot 
of a large Roman ring) is distinguishable | the jarynx is most exposed to lateral pres- 
in front from the rings of the trachea by its | sure, “Lhe posterior point of the arytenoid 
being at the summit of them, and a litde more | cartilage constitutes one extremity of the 
projecting than those beneath. Itis united |jrrecular base of this triunele, and the 
to the first ring by astrong and elastic liga- | tubercle of the cartilage the other extremity. 
ment, similar to that which is interposed be- ji he superior and unattached portions ure 
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curved and the edges bent round, and leave 
between them a triangular fissure with its 
base anteriorly, and which is the opening 
into the larynx. 


The two cartilages here separate, but, | 


uniting puaeiene bear_no ingistipet re- 
semblance to the lip or mouth of a ewer, and 
thence their name. 

The Epiglottis.—This is a heart-shaped 
cartilage, springing from the apterior part 
of the larynx. Its base is composed of two 
slips of cartilage which run along the in- 
side of the thyroid cartilage, attached to 
it by cellular membrane and ligamentous 


substance, forming one of the borders of 


the sacenlus darungis, and extending to the 
arytenoid cartilages. At the centre of its 
base it is united to the thyroid cartilage by 
ligamentous substance, and derives support 
from it, and also springing from the base 


of the spur of the hyoid bone, a muscle, the | 


hyo-epiglottideus, is found, which was de- 
scribed in the lectare before the last, giving 


it farther support. This muscle is not found | 
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its name from its supposed shield-like form ; 
but in the borse, although it discharges the 
office of a shield, it does not bear the most 
distant resemblance to this portion of defer- 
sive armour. It consists of two ala or 
wings, forming the lateral defence of the 
larynx, united at the upper and anterior 
part by a knob of thick cartilage, which, at 
a very early age, becomes perfectly bony. 
It may be termed the head of the cartilage, 
for the wings soon widely open, and the 
intermediate space is occupied by an ex- 
tensive ligament, the crico-thyroid ligament, 
which is attached to the anterior edges of 
the wings, and reaches down and unites 
with the anterior part of the cricoid carti- 
lage, thus connecting together the thyroid 
and cricoid cartilages. When this ligament 
is removed, the thyroid cartilage more ‘re- 
sembles a bat crouching with its wings 
somewhat expanded than anything else 
that I can liken it to. 

This interposition of ligament between 
the wings of the thyroid cartilage, is greater 


in the human being. The epiglottis is, i the horse than in any other animal, ex- 
placed at the extremity of the opening into| cept perhaps the bear and the seal. It 
the windpipe, with its back opposed to the | can have no reference to the voice, but it 
pharynx, so that when a pellet of food | is probably materially connected with the 
passes from the pharynx in its way to the | function of respiration, It is to enable this 
esophagus, it presses down the epiglottis,| upper portion of the respiratory canal, 
and the epigtottis thus pressed down closes| partly filled, as we shall presently see, by 
the aperture of the larynx, and prevents| the chorde vocales, to expand, when, ia 
any portion of the food from entering it. rapid progression, the animal requires ¢ 
The food having passed over the epiglottis, greater portion of arterialised blood and at- 


that cartilage, from its own elasticity and mospheric air admitted into the lungs in 


that of the membrane at its base, and more | Order to arterialise it. I have in a former 
particularly the power of the hyo-epiglot-| lecture described the os byojdes as sur- 
tideus muscle, rises again and resumes its | rounding the anterior and upper edge of 
former situation. the thyroid cartilage, giving it support, 
I am aware of the opinion of those who| and being the means by which motion is 
consider the epiglottis as connected with |¢hiefly communicated to the larynx as a 
the voice alone—that it is a tongue of elas-| connected body. You will observe the liga- 
tic substance placed to break the current of | mentous substance (the ligamentum hyothy- 
air, and to prevent any loud note from |Teidewm), which is interposed between the 
breaking into a higher tone. I bave not | cartilage and the bone, and you will remem- 
time for this coutroversy, but acknowledge | ber the cartilaginous pillars (cornua), at the 
that I here belong to the old school, and |extremities of which the hyoid bone arti- 
believe that the principal use of the epi-|culates with the cartilages. By means of 
glottis is to close the entrance into the |these prolongations greater freedom of 
windpipe. Although this preservation of the | motion 1s given to the os hyoides, connected 
tone may be a subordinate function, yet it is| a8 it is with the tongue, than would con- 
one that is not perfectly discharged, for an| sist with the function of the larynx. You 
ox will seldom low without “ the loud note | will likewise observe at the base of these 
breaking into a higher tone.” | cornua, and a little anterior to it, two small 
The Thyroid Cartilage —Occupying al-| apertures piercing the cartilage through 
most the whole of the external part of the | which pass the nerves that supply the mus- 
larynx, both anteriorly and laterally, is the | cles of the larynx. 
thyroid cartilage. It envelopes and protects) Following the posterior edge of the thy- 
ali the rest, a point of considerable impor- | roid cartilage, we arrive at an angle, situated 
tance, considering the injury to which the at its very base ; and a kind of prolongation 
larynx is exposed by our cruel system of) of it—the inferiorcornua, by which it is arti- 
curbing and tight reining: it also forms a/ culated with the cricoid cartilage. We have 
point of attachment for the insertion of the here again a perfect joint, and the estab- 
greater part of the delicate muscles by which lishment of freedom of motion between the 
the other carti are moved, It derives | two cartilages. They are, besides this, con- 


! 
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ee nected together all round, both by muscular, | structure of the cartilages of the larynx in 
s the or cellular, or ligamentous substance. the dog is, that they ure exceedingly flex- 
—_ The Cartilages ef the Larynx in the Or.— ible; they had need be so, considering the 
fen We must now turn to our other patients. extensive and rapid and violent motion of 
Pad We shall observe manifest points of differ- the head of the dog, and the pressure to 
the ence, and some of them we may trace tothe which the larynx must occasionally be ex- 
a difference of function required by the habits | posed. 
kang and destination of the different animals. In| The Hog. —In the hog I will beg you 
a the ox the arytenoid cartilages approach to observe the little space between the 
“ee, nearer to each other; there is not the di- arytenoid cartilages. This animal is not 
the lated opening into the wind-pipe.—Little one of speed: also the developmeyt of 
rg speed is required in the labour of the ox. | the epiglottis—comparatively much larger 
LU , 


s of 


For the same reason, passing for a moment 


|than in the larynx of any of our patients. 


the epiglottis, the thyroid cartilage has not | It is not only larger, but it is differently 
the fissure which we have found in the ox.| constructed. The cellular ligamentous sub- 
There is not occasion for the difference of | stance at its base is far looser than in any 
expansion in this cartilaginous box, because | of the rest, and the epiglottis is more move- 
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there is not the occasional difference of | 
speed. The thyroid cartilage is larger than 
itis in the ox, for what physiological rea- 
son I am unable to explain, except that the 
whole head and throat are comparatively 
larger and thicker, but it is far from being 
so strong and so stout as in the horse, for it 
has not so much occasional pressure to re- 
sist, and it is not exposed toso much dan- | 
ger. The os hyoides scarcely reaches to| 
the thyroid cartilage, and the cornua to 
which it is united are found on the very 
anterior and upper portion of the cartilage, in 
order to give freer motion to the tongue, and 
to render it in a manner independent of the 
larynx. The little triangular-shaped body 
of the bone, with an evident capsular liga- 
ment attaching the sides to the head of it, 
embraces only the hyo-tbyroid ligament. The 
appendices ‘or cornua of the thyroid carti- 
lage connecting it with the cricoid are much 





able ; and not only so, but from its increased 
size, and the curved direction of its edges, 
when it closes upon the aperture beneath, it 
not ouly perfectly covers it, but in a man- 
ner embraces the afytenoid cartilages.- 

This formation of the cartilage best suits 
an animal who is plunging his muzzle and 


| his face into all manner of filth, and who, 


blowing iuto his food, in his peculiar man- 
ner, to stir up the very sediment of it, 
would otherwise get many an irritating and 
noxious substance in his windpipe. The 
inferior cornu of the thyroid bone is com- 
paratively more developed than in our other 
patients, But it is time to look into the 
larynx. 

The Chorde Vocales.—When we look into 
the aperture between the arytenoid carti- 
lages, we see a second mouth, or opening, 
into the trachea ; it is likewise of a trian- 
gular form, stretching from the thyroid 


gh longer. The epiglottis is shorter and rounder anteriorly, to the termination of the aryte- 
= & than in the horse ; the sharp termination of noid cartilages posteriorly ; the apex or 
oo it is rounded off; the aperture into the point before, the wider part of the angle 
liga- larynx is not so large, and the lengthened | backward. These projections consist of 
yA epiglottis of the horse is not required. Na-| folds of the membrane lining the larynx, 
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ture seldom gives more than the animal 
requires. We may possibly derive a little 
lesson in the science of gastronomy from | 
this. Report speaks very falsely, or many 
of the tongues that are pickled by the dry- | 
salter, and find their way to the tables of 
the tavern and elsewhere, never came from 
the mouth of the ox. The epiglottis is 
generally preserved in the pickled tongue, 
and will dnegs tell tales. This cartilage 
in the horse has a sharpened termination— 
in the ox it is rounded. The tongue of the 
horse is tied down by the spur of the hyoid 
bone, and is short and thick. The tongue 
of the ox is released from this curb, and is 
used to clean the wholé of the muzzle, and 
can be insinuated even into the nostril. A 
short plump tongue, then, until the epiglot- 
tis is seen, is rather a suspicious affair. A 
long ugly-looking tongue, with a rounded 
epiglottis, may be eaten without fear. 

The Dog.—fhe only difference in the 





and particularly of the membrane forming 
the mner covering of, or opposite to, the 
middle thyro-arytenoid muscles. 

The Voice.—This membrane hangs loosely 
in the cavity of the larynx, and is put into 
motion by, or vibrates from, the impulse 
of the air that passes. The vibrations of 
the chord vocale, or vocal ligaments, are 
commuhicated to the eqecetiieg air, and 
they spread in every direction until they 
reach the delicate membrane of the tympa- 
num of the ear, That membrane responds to 
the motion without, and the vibration is car- 
ried on to the delicate expansion of the pulp 
of the auditory nerve, deep in the recesses 
of the ear; and so we have the sense of 
perception of sound. The quality for tone of 
the sound depends on the rapidity of these 
vibrations, and that is regulated by various 
circumstances, but, more than any, by the 
nature and size of the vibrating body. Ina 
cord, and these are cords stretcbed across the 





larynx, it depends on the tenseness or short- 
ness of the string, oron both combined. As 
I tighten the string of a violin, or as L 
shorten it, by running my finger down the 
board, I increase the number of the vibra- 
tions, in a given time, and the acuteness 
of the sound - andso as I tighten the chorde 
vocales, or diminish their length, I regulate 
the tone of the voice. The loudness of the 
voice depends on the force with which the 
air rushes by; the acuteness of the tone, 
on the shortness or tension of the string. 
You observe the acute angle which the 
chorde vocales form ; they are in contact 
with each other at the apex, or point of 
the angle, and these cartilages, which | 
have described, are so connected with each 
other, and furnished with so many power- 
ful yet delicate muscles, that the state of 


the chorde is perfectly under the control of 


the will. The aperture between these vocal 
ligaments is called the rima glotti¢is, or 
opening of the glottis. By an effort (and if 
we will observe the manner in which this is| 
effected in ourselves, we shall be conscious | 
of the effort) the animal can make the open- 
ing narrower ; be can bring the chordw at 


the fore part of the rima glottidis into con- | 
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guage. He who has long lived among 
horses will recognise the tone of delight, 
quickly rising into and terminating in a 
sharper sound ; the strong and e'evated tone 
when they are calling to or challenging 
each other, at a distance; the short and 
sharp expression of anger; the longer, 
deeper, howrser, sound of fear; the murmur, 
almost as deep, but softer, of habitual at- 
tachment, and the elevated, yet melodious 
tone of sudden recognition, As for a dog 
that I once bad, | could carry on a conver- 
sation with him for many minutes, and one 
perfectly intelligible on both sides. The 
difference in the acuteness or graveness of 
tone 1 could describe, but the manner in 
which the same tone is made to express 
delight or aversion, pleasure or pain, I aim 
not sufficiently conversant with the minute 
anatomy of the parts to be able to explain. 
Of the muscles by which the intensity of 
tone is governed | shall speak in my next 
lecture. 

As the power of speech to any consider- 
‘able extent seems not to have been re quir- 
led by the quadruped, nature probably has 
not given that exquisite sensibility to the 

organs of voice, nor the powerful, yet minute 


tact with each other, so that only the pos-| | aud delic sately-varied, action, to the muscles 


terior part of the chord shall vibrate, 
the vibrations will be rapid, and the tone | 
acute or high. He relaxes the effort, and | 


the ligaments recede from each other at the | 


and they vibrate through their 


free part, 
and the chord is lengthened, 


whole extent, 


and the vibrations are slower, and the tone | 


is graver or lower. 
The different Sounds uttered by Animals,— 
This is nearly all that concerns us in our 
patients. The loudness of the tone depends 
on the force of the expired air; 


| glottidis, 


its acute- | 


and | of the laryax which she has bestowed upon 


man; but in lieu of this she has given 
to almost all of them a conformation of the 
parts peculiar to each species, and pleus- 


jingly and usefully diversified the voice of 
leach. 

Peculiarities in the Larynx of the Horse,— 

| In the horse there is placed over the rima 


at its anterior extremity, and 
reaching an eighth or tenth part from the 
point of the angle, as is shown in this 
preparation, a delicate, but strong, and 


ness or graveness on the sho: tening or | Somewhat loose membrane, by the vibration 


lengthen ng of the chord. 
the tone of the bark, or neighing, or voice, 
depends so much on the age or size of the 
animal, Compare the shrill bark of the 
puppy with the hoarser one of the adult! 


dog ; the high-toned but sweet music of the | 


beagle, with the fuller and lower ery of the 
fox-bound, and the deep but melodious 
baying of the mastiff: the whinny of the 
colt, and the neighing of the horse. 

The Language of Animals.—If 1 were speak- 
ing of the vocal organs of the human being, 
I should have to describe the modification 
which the sound undergoes as it passes 
along the fauces and through the mouth, 
until it becomes speech ; 3; I should have to 
trace the connexion between the varying 
form and shape of the fauces and the mouth, 
and the articulation of each individual let- 
ter of which lan, uage is composed. 

Indeed some such task might be required 
even of me, for every one of our patients 


has his peculiar—ay, and intelligible Jan- 





It is thus that of which the act of nei ighing is probably 


performed. There is also in the horse, as 
you perceive, a capacious membranous sac 
on each side of the larynx; the opening 
being about the centre of the vocal liga- 
ments and immediately above them; the 
sacs taking a direction upward and forward, 
and capable of containing a small waluut, 
terminate in a blind pouch. The precise 
connexion of this with the voice of the ani- 
mal has never yet been satisfactorily ex- 
plained. 

In the Ass there is a similar membrane 
over the anterior angle of the rima-glotudis, 
and also sacculi laryngis of the same cha- 
racter, but smaller, and placed nearer to the 
front of the larynx. 

The Mule possesses the larynx of his sire, 
and not of bis dam. 

The Ox has neither membrane across the 
rima glottidis, nor any sacculi laryngis. His 
voice is, of all our domestic quadrupeds, 
that which is least capable of modulation. 
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The Hog.—In this animal the aperture) the cuticle be diseased, so that it will come 
between the arytenoid cartilages is smoll ;/ off in scales, then the affection belongs to 
the vocal ligaments take an cbiique instead the order sqguama. Now, in erythema, 
of straight direction across the larynx, so the cuticle is not raised, so that it cannot 
that the angle is ata considerable distance belong to the order vesicule, or bulla, or 
from the centre of the thyroid cartilige. pustule. The cuticle is not diseased ; there 
They have also a curious slanting direction, is no scale ; so that it cannot belong to the 
the anterior angle being depressed, and the order syuame: the disease is not marked 
arytenoid portion elevated. There are also by any tubera, smal!, hard, elevations ; 
two sacculi, which seem to be concerned in therefore it does not belong to the order of 
the act of grunting. | what are called tubercles, but it is simply 

The Dog.—The larynx of the dog is most an inflammation. If it were inflammation 
singular and complicated, ‘There are two! of a very minute extent, it would then be- 
distinct sets of vocal ligaments, the one long tothe order papula, papule being spots 
above the other; and there are also two ofinflammation. But in this disease it is a 
lateral ventricles of considerable depth. continuous inflammation, extending over 
These circumstances may account for the some portion of the surface, and when that 
loudness and compass of voice in this ani- is the case it belongs to the order of rashes 
mal, which are called exanthemata. 

In the Cat the larynx is even more flex-' The disease therefore of erythema is cha- 
ible than in the dog, and the rima glottidis racterised by patches of redness, and be- 
more open, and there are two membranes, longs to the exanthemata. Now there are 
lying under the chorde vocales, which two diseases in this order, viz., erythema and 
produce the purring noise made by this resevla, which are so much alike that I 
animal. think itis a great pity to make two diseases 

of them. Roseola you will read to be de- 

— fined, ‘* rose-coloured patches,’ ciream- 
ST. THOMAS'S HOSPITAL, scribed or oval, itching, and very often 
—. tingling. Sometimes the disease arises dur- 

CLINICAL LECTURE \ing another disease. Roseola will occur 
around the pustules of small-pox, and also 
of cow-pock, and is nothing more than a 
JOUN ELLIOTSON, M.D., F.R.S,! diffused patch of redness on the skin, and is 
|to be detected by its being of a rose-colour, 

PROFESSOR OF THE PRINCIPLES AND by its being circular or oval, and being 

PRACTICE OF MEDICINE | superficial. Then if vou turn to the dis- 

IN THE UNIVERSITY OF LONDON, — culled erythema, you see - it “ 

- nS defined to be, red patches, or diffused red- 

Delivered January 1oth, 1852, ness. Now | tank that when you consider 

j that the account of the two diseases is the 
jsame, that both are diifused patches of red- 

Tue first case, Gentlemen, to which 1) ness, and when you consider that erythema 
will direct your attention this morning, is is sometimes circumscribed and oval, just 
one of a cutaneous disease, called erythema, jasis the case with roseola, it must appear 
aud to that variety of it to which the|an absurdity to make them two separate dis- 
epithet nodosum is applied, jeases. However, it is done, and it only 

lis Varieties. —Erythema is one of those | tends to increase the confusion which stu- 
diseases of the skin which are inflammatory. | dents perhaps experience. 

Whenever we have disease of the skin, the| This disease ot erythema assumes a va- 
first thing to ascertain is, whether it is an| riety of appearances. Sometimes the skin 


nY 


PRYTUEBMA, 





inflammatory disease or not. Then the next 
point to be attended to ascertain is—provid- | 
ed it be indaummatory—whether it is a mere | 
inflammation, or whether also the cuticle is 
diseased, or whether the cuticle is raised 
by a secretion. If the cuticle be raised by 
a secretion, then we have to ascertain 
whether the secretion is serum, or whether 
itis pus. If it be serum, then the disease 
is one of the order of vesicule, or bulle ; but 
1 think it better to class the two orders 
together, It is absurd to make two orders 
merely from a variety in the size of the 
collection. If the conten's be pus, then the 
disease belongs to the order pustula, If 





is swollen; in fact, the part altogether is 
swollen, red, and shining, and there is a 
degree of odema. ‘the irritation affects 
the cellular membrane so considerably, that 
there is frequently a great secretion pro- 
duced init. Frequently too erythema arises 
from anasarca itself. There being anasarca, 
the skin is put so much on the stretch that 
inflammation occurs, and it is then called 
smooth erythema—erythema keve. It is 
sometimes an acute disease. Roseola is 
always called an acute disease ; but this is 
sometimes acute and sometimes chronic. 
Eruthema Nodosum.—W ben simple patches 
of redness of the skin are attended by an 
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induration of the cellular membrane under- 
neath, so that the red patches are all ele- 
vated, it is called erythema nodosum—the 
kaotty erythema. 

The case before us ‘was one of this de- 
seription, and occurred in a young woman, 
You find that by far the larger number of cases 
of this disease occurs in young women, and 
particularly in the front of the legs ; it will 
occur all around the legs, but it is particu- 
larly observed on the front. Unfortunately 
the book of plates is lent out, and I cannot 
exhibit to you the appearances of the dis- 


any other medicine. In these cases, as in 
rheumatism, I am not one Fy it fave 
much till it purges. Bat i bleed, 
and gti it vill it p brisk! » the 
disease rapidly goes away. I have made use 
of other purgatives, but the benefit derivable 
from them has not been so great, and the 
cure not so speedy. 

There are many other inflammatory cuta- 
neous diseases in which you find colchicum 
one of the best remedial agents. I have seen 
cases of prurigo, a disease attended by pim- 
pies, particularly small and itching, so that it 

as been mistaken for the itch, but it occurs 


ease. 
The patches in this form of the affection | in the face, which itch neverdoes; and they 


are oval, and the disease itself, in the ma- 
jority of instances, occurs without any ob- 
vious cause, and very often it proves a 
chronic affection. I have seen this ery- 
thema nodosum exist for many months ; that 
is to say, patients have come with the dis- 
ease, which they have said had troubled 
them for many months—the legs being 
very painful, so that they experience great 
uneasiness in going ubout, and you 
will find, BE oy that the least touch 
upon the knotty part gives very consider- 
able pain, Sometimes you find the men- 
struation deranged, but in the larger pum- 
ber of cases you can find no cause for the 
affection. 

Treatment.— Effects of Position and Bleed- 
ing.—Now I have always found the disease 
very tractable, provided I could make the 
patients lie with their legs up. You know 
that surgeons have often very little chance 
of curing an affection of the lower extre- 
mities, unless they can make the patient 
lie with his legs up; or, if it be the hand 
which is affected, unless he will keep it in 
a sling. You must not, therefore, expect 
to effect a rapid cure of the disease, unless 
the poe can keep up theirlegs. If that 
ean be done, then it is to be treated merely 
as an inflammation, and generally may be 
got rid of very rapidly. Ifyou take away 
blood, you will continually find it buffy, 
and perhaps even cupped, and the effect of 
depletion is very speedy. I have known 
persons affected with erythema, supposed 
to have disease of the heart, because it 
occurs in young females who are subject to 
palpitation, and derangement of the sto- 
mach, and disease of the heart sometimes 
causes swelling of the legs. I have seen 
several persons brought to the hospital 
who have been said to labour under dis- 
ease of the heart, and on bleeding them, 
purging them, and keeping up their legs, the 
= of the disease has gone away ra- 

idly. 
. Treatment by Colchicum.—I am quite sure 
that the best internal medicine is colchi- 
cum, There are many inflammatory dis- 
eases which yield better to colchicum than 





have yielded better to colchicum than any- 
thing else. J have seen this over aad over 
again. I have seen slight cases of pur- 
pura give way rapidly tocolchicum. I have 
omitted it, and the disease has remained 
stationary. I have then given calomel, 
jalap, salts, and other things, and no im- 
provement has taken place, I have then 
returned to colchicum, and the disease has 
disappeared. I do not think we know all 
the properties of colchicum. We know that 
it purges, that it makes people sick, and 
lowers the pulse. We know that it is more 
or less narcotic, and sometimes a diuretic ; 
but in almost all cases, if pushed far, it will 
make people sick and purge them. But it 
has, I am persuaded, other properties with 
which we are unacquainted, and this is one 
of those affections in which I have seen 
more benefit from it than from other reme- 
dies. . 

Erythema Tuberculatum.—There is a form 
of erythema which is very curious ; not ¢u- 
rious as to its appearance in the skin, but 
as to the state of constitution. I never saw 
but one instance of this form of the affec- 
tion. It is called erythema tubereulatum. 
There are not merely little bumps on the 
skin, but hard tubercular elevations, much 
harder than those which are called erythema 
nodosum. This is a form of the affection not 
very trifling, like the other varieties of 
erythema, and for this reason,—it occurs in 
a very bad state of body, The bumps 
which you saw in this woman's leg disap- 
peared quickly ; but in erythema tubercu- 
latum, the patients experience ey ony 
degree of morbid irritability and feverish- 
ness, and perhaps paroxysms of fever as 
violent as ague, and the patient may at last 
become hectic. Dr, Willan says that he 
never saw more than three cases of it, and 
that two terminated in hectic, and one was 
followed by hydrocephalus. 

Case.— These circumstances were exactly 
what occurred in an instance [ had in the 
hospital. A man was admitted on the 17th 
July, the year before last, aged thirty- 
one, labouring under acute rheumatism, of 
which he said he had been ill sevea days, 
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There was great pain, sweating, and a quick | 
pulse, Sometimes one joint was affected 
and sometimes another, and he was treated | 
by the application of abundant leeches to the | 
affected joints for a length of time. He took | 
half a drachm of wine of colchicum every six 

hours. He had also a spirituous lotion. This | 
was persevered in, and he got better, except | 
in one wrist, and there the rheumatism seem- | 
ed to localize itself. He was of «a scrofulous | 
constitution, end there was chronic inflam- | 
mation, for which we were obliged to apply 

leeches for a length of time. In fact it ap- 

peared a strumous sort of inflammation. All 

this was persevered in, and he became con- | 
siderably better. But all at once, after | 
leaving the hospital, he became ill aguin, | 
and was readmitted on the 3d of Septem- 

ber, and he then said he had been ill four | 
days. His legs were red, hot, avd painful, 
covered with patches of red, and tubercles, | 
evidently labouring under the disease called | 
by Willan erythema tuberculatum, his de-| 
scription of which is this :—*‘ Large irre- 

gular patches of red efflorescence, small, | 
slightly elevated tumours interspersed | 
through the part, which subside in about | 
a week, leaving the erythema, which be- 
comes livid, and disappears in about a week 
more. It commences with fever, and is 
accompanied by great languor, irritation, 
and restlessness, and succeeded by hectic.” 
In the only three cases which occurred to 
Willan, medicines did not appear to do any 
good. Now in the case of this man, it was 


found necessary to bleed him. At the time 
he came in | was ow the Continent, and Dr. 


Burton sawhim forme. He was, as | have 
just said, bled, but violent pain came on, 
and then hemiplegia, and the mau had re- 
veated attacks ot convulsions. He was quite 
ectic at different times of the day, sweat- 
ing profusely, lost the use of one side, and 
then slightiy recovered, and subsequently 
bad attack atter attack of hemiplegia and 
convulsions, and in the space of a short time 
sank. He died on the 9h of November, 
but no permission was given for a post- 
mortem examination. When you see a case 
of this disease, although the complaint 
itself may not be dangerous, yet you must 
recollect that it exists in a state of consti- 
tution which is dangerous. 

Erythema nodosum is not a difficult affec- 
tion totreat. By keeping the legs up, apply- 
ing evaporating lotions, and vepesection, or 
leeches, and giving colchicum, it may speed - 
ily be removed. ‘This woman was admitted 
on the 29th of December, and went out per- 
fectly well, having been so for some days, 
on the igth of January. She might have 
got well by simply having her legs kept up, 
but | am not sure of that, She was treated 
with colchicum, kept on low diet, and bled. 
I think it is a complaint uot likely soon to 
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get well spontaneously, because [ have seeg 
80 many patients with the disease after it 
had existed for months, and prove quite 
rebellious to all ordin means. It is @ 
disease respectin which you will be econ- 
tinually consulted, and you will remember 
that it occurs particularly in young women, 
and in their legs, and is a disease very 
tractable if you treat it in this particular 
way. 


LUMBAGO, 


There were only two cases presented of 
any interest, and the next to which I will 
all your attention is one of lumbago. 

I need not say that lumbago means rheu- 
matism of the back. The word lumbalgia is 
given to every pain in the loins, but the 
term lumbago is applied simply to rheuma- 
tism in the loins. Lumbago, of course, in 
all particulars is like rheumatism in other 
parts of the body. 

It is sometimes an acutely active inflam. 
matory affection, so that if you bleed you 
find the blood buffed, and even cupped, 
You find the pulse quick, the part hot, and 
the patient sweats profusely. Very fre- 
quently it is not an active affection, but a 
passive, indolent sort of rheumatic con, 
dition, and very often it is a chronic dis+ 
ease. The mode of distinguishing it from 
nephritic affections is, that in the latter you 
have pain generally only on one side, and 
extending in the course of the ureter on 
that side; and frequently there is pain or 
retraction of the testicle, and it extende 
down the inside of the thigh. When the 
pain is rheumatic, and extends down the 
thigh, it most frequently takes a direction 
towards the great trochanter, and so down 
the sciatic nerve; but when the kidney is 
affected, it more frequently exteuds along the 
inner part of the thigh—along the auterior 
crural nerve, which you know runs in that 
situation. When the kidney too is affected, 
there is a frequent desire in many cases to 
make water, and the urine is more or less 
unhealthy, deposits perhaps a great deal of 
lithic acid, pow mys ate in other respects, 
If the affection of the kidney becomes very 
severe, it is very common to observe nau~- 
sea and vomiting. Under these circum- 
stances you generally make out the nature 
of the case very well. The lumbago does 
not occur more on one side than the 
other, but is diffused across. It is like 
rheumatism in other parts of the body, and 
you have the absence of all those symptoms 
which I mentioned as taking place in the 
urinary organs. 

Treatment by Stimuli.—Now if the lum- 
bago be attended with great heat, quickness 
of pulse, sweating, and is acute, the best 
way by far is to cup the back, and give 





692 DR. ELLIOTSON ON ACUPUNCTURE. 


colchieum, and the “patient will then get] visited him on Tuesday the needles were 
well rapidly: many perhaps will by col-jin, and I found him lying on bis face 
chicum alone. But if you find the pulse 1s | going through the process of acupuncture. 
not quick, that there is no sweating, and| When I’came again on Friday, 1 found he 
the patient does not feel hot, and keeping) was gone. I do not know that he was 
him warm does no harm, then you find | quite well, but he was considerably better. 
stimuli answer the best, and you will also| Hie was much better afer the first applica- 
find acupuncture answer very well. Now | tion, still more improved after the second, 
this man was sixty-one years of age, and jand after the third be was so well that he 


said he had had \umbago eight days; he 
was in very great pain, and unuble to| 
move; in fact it wasa pretty sharp case. 
If lumbago be attended by no {febrile symp- 
toms, and not only so, but if heat does 
not make the patient worse, or even re- 
lieves him, you may take it for granted that 
stimulants are likely to be of use ; but if 
‘you find the parts made worse by heat, then 
stimulants will do harm. If the heat be 
moderate, stimulants may be borne ; but if 
it be intense, then you will find it a bad 

ractice to use them. I have been misled 

y patients in this respect. They have 
told me that heat did not make them worse, 
and I have begun to stimulate them; but | 
soon found | was wrong, that the rheama- 
tism became worse. 1 found that though 
moderate heat did not make them worse, 
the application of great heat to the part did, 
and they had not made the distinction. Here 
however was a case between both extremes. 
The man was not worse for being hot, nor 
did he appear to be much worse for being 
cold, and therefore I had great doubt as to 


whetber the stimulating plan would be of 
use, and from his own account | could not 


satisfy myself on that point. At any rate | 
saw clearly that there was no indication for 
evacuations. 

Treatment by Acupuncture.—With regard 
to acupuncture, or passing a needle into 
the part, I thought that might answer. | 





have always found that where there is no 
inflammation in rheumatism, as shown by 
the absence of increased heat, and when heat | 
aod stimulants do good, when the patient) 
is the worse for cold and the better for! 
warmth, then it is that acupuncture does 
good. I thought this might be a case for| 
acupuncture, but I could not satisfy myself, 
whether he was really worse when he was! 
hot or not; for it he had been, | knew 
that it would do him no good. | however, 
directed two needles to be placed in the 
seat of pain every day, and remain 
for two hours. He came in on the Thurs- | 
day, but no needles being at hand they 
were not introduced till Sunday, and then 
they were allowed to remain in for three 
hours, immediately after which, to use his 
own expression, he found himself ‘* quite 
charmingly.”” On Monday } found they had 
been inserted again, and then they remained 
for three hours, and he fuund himself better 
than after their first application, When I 


would not stay any longer. 
Ail | know respecting this particular 


| remedy 1 have put together in a short arti- 


cle which I composed tor the Cyclopedia of 
Practical Medicine, which has just appeared 
before the public, and therefore I will not 
dwell upon its modus operandi, or the cases 
in which it is serviceable. It is particu- 
larly right that you should know that its 
success does not depend upon the number 
of needles introduced, but the length of 
time they are keptin. This is stated by 
authors, und its correctness has been proved 
in my own experience. If you allow one 
needle to remain in for two hours, it will 
do more good than half a dozen for five 
minutes. It is important to remember this, 
because, although they do not inflict much 
pain, it is well to put in as few as pos- 
sible. It is a remedy not sufficiently at- 
tended to by practitioners at large; for 
some think that patients will not submit to 
it; others think it is tiresome; and some 
think it is whimsical, and therefore not 
likely ever to become a popular remedy. 
There is also another obstacle to its gene- 
ral employment. It only suits psrticular 
cases, and you have to make a very careful 
diagvosis, or you will be disappointed 
in it. In nine cases out of ten of rheuma- 
tism, it would do no good. For want of an 
accurate diagnosis having been made, prac- 
titioners have resorted to this plan where it 
could not be serviceable, and because it 
failed they would not try it again. There 
can be no doubt, however, that in passive 
rheumatism it is an excellent remedy. I 
should merely put the needles into fleshy 
parts; it is in rheumatism affecting the 
muscles that | have used it, and not in 
the case of joints; to stick them into a 


joint, I should think, would be very foolish. 


I should conceive that it would do no good 
in rheumatism of the wrists, fingers, elbows, 


or knees; but in rheumatism affecting the 


calves of the legs, the loins, the deltoid or 
the pectoral! musc'es—in fact, any fleshy 
parts, it is an excellent remedy, though it 
requires a little discrimination. It is only 
applicable to a certain number of cases, but 
where its employment is indicated it ought 
not to be omitted. -The greater number of 
cases of rheumatism are inflammatory. If 
you look over those which have been in the 


hospital during the present season, you will 


find that the majority have been attended 





MR. BRODIE ON A CASE OF DISEASED KNEE. 


by a sensation of heat, or at least heat has|tion, and effusion under the skin, in the 


aggravated the symptoms. 

The hour having so nearly elapsed, I will 
not detain you any longer, but I particu-| 
larly wish you to recollect that acupunctu- 
ration is a good remedy in some cases—to 
recollect how easily erythema nodosum may 
be treated, and how necessary it is to be 


immediate neighbourhood of an important 


joint. The constitutional disturbance was 


very great, and the digestive organs were 
evidently, from the presence of aphthe, 
greatly deranged. On the 28th the knee 
was still very painful; the inflammation 
had increased; the leg and thigh were 


on your guard, when you see erythema tu-| swollen and edematous, with a very pale 
berculatum, and to suspect that mischief is | tinge of erysipelas suffused over the whole ; 
brewing behind. 1 think you will find it of| the upper third of the thigh was tender 
good account iu future practice, to bear| uponpressure. J.ceches were »pplied, which 
these three points in mind. | gave relief. On the 6th of December there 


was redness over the patella, heat of the 


HOSPITAL | Surface of the knee, and a diffused redness 
s AL. | 
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and swelling over the lower part of the 

: a ps ae thigh. Leeches were egain applied with ad. 
CLINICAL LECTURE vantage, and on Dec. 9 the redness was much 
| fainter and more circumscribed, being con- 


DELIVERED BY | : 
/ fined to the neighbourhood of the patella, 


MR. BRODIE 
January 28, 1832. 


Dec. 11th. The linimentum camphore was 
applied to the knee, and gave no pain, 
Dec. 14. A circumscribed purpleness of the 


ON A CASE OF DISEASED KNEE, compLi-/|Skin appeared on the outer ond inferior 


CATED WITH OTHER AFIECTIONS. 


With Remarks on the Ligature of Arteries, 
and Secondary Hemorrhage, 


I satu occupy your attention to-day 





by making some :emarks on the case of 
Sarah Hornby. It is ove of great practical | 
interest and importance, on account of the | 
extreme obscurity of the symptoms, which | 
have frequently led me to form a wrong | 
diagnosis. Indeed, even the very last opi- | 
nion which I gave on the case, 1 now find 
was a fulse one. 

The following is its history :—She was 
admitted on the 17th of November, 1839, 
under the care of Dr. Hewitt, labouring 
under dyspepsia and pyrosis, and other 
symptoms of functional derangement of the 
stomach and liver. Symptoms of gastritis 
shortly after appeared, and a blister and 
leeches were applied for their relief. Five 
days afterwards she was seized with se- 
vere rigors, accompanied by vomiting, and 
pains in the head. On the succeeding day 
a pale blush of .erysipelas was spread over | 
the chest and breasts. On the 25th the! 
erysipelas over the surface of the chest ap- 
peared to be diminishing, but it extended 
to the back, and she now compluined for 
the first time of pain in the left knee, 
which became red and swelled, and a slight 
effusion into the cellular texture beneath 
could be detected by the touch. On this 
day also the presence of aphthous scales was | 
discovered in the interior of the mouth. 
There was also diarrhea, accompanied by 
great irritability of the stomach and bowels, 
paleness and anxiety of the countenance. 

Here then, Gentlemen, you will perceive 





there was extensive swelling, emeemetl | 


‘of the last abscess has closed. 


|now be distinctly felt. 


part of the knee, The inferior third of the 
thigh was much swollen and distended, in- 
dicating effusion into the subcutaneous cel- 
lular texture external to the joint. The pa- 
tella bore pressure without pain, but some 
uneasiness was complained of when pres- 
sure was made above the inner condyle of 
the femur. 

On the 9th of January a tumour was dis- 
covered, presenting itself on the axillary 
murgin of the left pectora’is majormuscle, 
It was on this day that | first saw her. On 
the 20th the abscess was opened, and two 
ounces of pus were discharged. During all 
this period the knee remained much in the 
same state, On the 1st of March an abscess 
presented itself on the anterior and outer 
surfice of the patella. It was opened, and 
pus, mixed with the synovia of the joint, 
escaped ; the abscess in the axilla still conti- 
nued todischarge. March 12. Another abscess 
presented itself just above the inner con- 
dvle, which was opened, and sixteen ounces 
of pus were discharged. 24, The orifice 
A violent 
paroxysm of pain and rigors came on in the 
night; fluctuation above the knee could 
April 20, A seton 
was made in the neighbourhood of the thigh 
near the affected parts. Dr. Hewitt on this 
day discontinued his attendance, and the 
case was transferred to me. 

Here then were various important symp- 
toms presenting themselves, and demanding 
a very careful and cautious diagnosis in dis- 
criminating the real seat of the disease, 
There was inflammation of the joint, with 
infiltration of fluid under the cellular tex- 
ture of the thigh, and there was an exten- 
sive abscess formed on the side of the 
chest. -When I first saw her, it was very 
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difficult to say where the real seat of the; that 1 do take up arteries in this manner, 
disease was, there were so many compli-| and only upon very extreme and urgent oc- 
cated symptoms present ; and when I made casions. | would not by any means recom- 
the seton in the thigh, 1 found very great! mend you to doit. Whenl wasa student, 
resistance to the passage of the seton-, this pms of securing bleeding vessels by 
needle, from the parts being so consolidated | means of a needle and ligature was always 
together from the effusion of lymph. She | adopted, and it was not until after the ex- 
was now kept quiet in bed for some months, | periments made by Dr. Jones, that the me- 
but the wounds, except that in the axilla, thod was proved to be abadone. But how 
continued still to discharge pus, No mo-| do you proceed to take up an artery with 
tion was attempted, and the leg remained the needle andligature? Why, you put the 
adematous, the edema being very firm in needle through the flesh ou one side of the 
its consistence. Two sinuses existed,—the artery, and then through the flesh on the 
result of the original incisions ; one on the other side of the artery, and tie the two ends 
outside of the patella, the other over the of the ligature togetber, and thus you secure 
internal condyle. From this last sinus the vessel. But by this method you include 
something like exposed bone could be felt, with the vessel a great portion of the sur- 
not however distinctly, and I now find that | rounding parts in the ligature, consequently 
there was no dead bone. (Mr. Brodie had it does not make sufficient pressure on the 
a section of the diseased parts before him.) | vessel, to cut through its inner coat ; and 
What I felt, therefore, must have been this is frequently a cause of secondary he- 
healthy bone covered with periosteum. morrhage occurring after amputations. But 

Her constitution was too weak to bear of this | shall say more to you presently, 
such protracted suffering, and after a period | Before Dr Jones's experiments were pub- 
of more than a twelvemonth from the com- lished to the world, surgeons were afraid of 
mencement of the disease her health sank ; drawing a ligature tightly around an artery, 
there was a great discharge of pus from the | for fear of cutting through all the coats ; or 
two incisions; the leg and thigh were even of simply tying an artery with a liga- 
adematous, As there was no other pros-/ ture, lest the pulsations should throw it off. 
pect of cure, I determined upon amputating | But in the present advanced state of surgi- 
the limb above the knee, and the operation | cal knowledge we know this to be impos- 
was accordingly performed on 19th January | sible. The more substance you include 
(18352), 14 months from the commencement | within the ligature. the more likely you are 
of the disease. |to have secondary hamorrhage, as you ouly 


| unite the two inner surfaces of the artery 
_ | by pressure, and do nt cut through the in- 

Well ; what were the steps of it? Avcir-| ner coat, which you should always do before 
cular incision was first made through the skin | tightening your ligature. When Mr. Hun- 
and cellular membrane. 1 had first to cut to} ter first performed the operation for popli- 
a great depth, on account of the large quan- | teal aneurism in this couutry, he dissected 
tity of fat, and the parts beneath being of a up the artery, and tied it. On the conti- 


The operation. 


very consolidated texture, owing to the in- 
flammation and ixfiltration of the cellular 
texture. So much was this the case that } 
was not able to retract the skin, but was 
obliged to dissect it up to some extent. 
In general, there is no trouble in retracting 
the skin. Your first incision cuts through 
the fat, ade;s, and fascia, and the muscles 


retract easily as the fascia has in general a} 


very slight connexion with them, Here, 
however, the fascia seems lost in the mass 
of diseased struc tures, which were all infil- 
trated with lymph, and | was obliged to 
dissect it up, and separate it from the mus- 
cles, which were fatand flabby. There was 
more venous than arterial hamorrhage du- 
ring the operation. 1 d:ew out the femoral 


{ment they then included the surrounding 
parts with the artery in the ligature, 

After securing all the bleeding vessels, I 
placed a piece ot dry liat between the edges 
of the wound over the stump, put on a ban- 
dage and compress, and sent the patient to 
bed. Now you will ask me why | put lint 
aver the wound ; I did it to prevent union 
| by the first intention. In all cases where 
| you have abscesses burrowing up between 
the muscles, or coagulable lymph infiltrated 
into the cellular texture of a limb, or when- 
ever you have to cut through diseased parts, 
you will never bave union by the first in- 
tention. Here the parts were very stiff, and 
| the ends of the muscles would not cover the 
|bone. Had | brought them together, ab- 





artery with the tenaculum and tied it; but| scesses would have formed, and putrid mat- 
owing to the peculiar circumstances of the | ter would have been discharged, from air 
case, | was obliged to secure the otherarte-| being pent up among the rigid muscles, 
ries of the limb with a needle anda ligature, | When healthy parts are divided, and you 
as the lymph bouaod them closely to the/ wish them to unite by the first intention, 
neighbouring parts. . you must not be contented with simply 

Ligature of Arteries,—Now itis very rarely | bringing the cut surfaces inte contact, but 
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you must take great pains to exclude the air, 
and all extraneous su ces whatever, 
from the wound, and it is only by this me- 
thod that you will ever secure union by 
the first intention. 

Secondary hemorrhage, after eight days, 
came on in this case, Now secondary he. 
morrhage may come on a few hours alter an 
operation, after the faintness has gone off, 
or from the ligature having been put on 
carelessly. If secondary hemorrhage do 
not come on in eight or ten hours, inflam- 
mation is set up, and then for atime there 
is no chance of hemorrhage returning ; but, 
after some days, ulceration comes on, and 
in those cases where the artery has been 
taken up with the needle and ligature, and 
the inner coat is not cutthrough, this ulcer- 
ation produces secondary hemorrhage. It 
is perfectly useless for you to attempt to 
draw out the bleeding vessel with the tena- 
culum. . You cannot do it; the parts are 
imbedded in lymph, Then what are you 
todo? You must remove all the dressings, 
open the stump, and expose the bleeding 
surface to the air, and, in general, the he- 
morrhage will cease, If itdo not, you must 
make pressure higher up in the course of the 
artery. This method proved successful in 
the present case. But even with these 
means the haemorrhage may occur every se- 
cond day, and if you do nothing the patient 
will die. Styptics seldom do any good. 
Caustic is better, but it is a barbarous re- 
medy. The only thing you can do is, to 
operate for aneurism. If secondary hemor- 
rhage should occur in this cuse, I shall cut 
down on the femoral artery, below the pro- 
funda, and tie it; and this is generally the 
best method for stopping secondary hamor- 
rhage from the lower extremity. I was 
once called to a case of secondary hemor- 
rhage from a wound of the palmar arch, and 
I cut down upon the humeral artery and tied 
it, and I really think this is a better plan 
than performing two operations for securing 
the ulnar and radial arteries. 


Examination of the Joint.— Remarks, 


On a dissection heing made of the joint 
no dead bone was discovered ; I was there- 
fore wrong in my diagnosis, but portions 
of the cartilage were here and there absorb- 
ed, and complete anchylosis had taken 
place. Now | think that the original dis- 
ease was in the synovial membraue of the 
joint, and extended thence to the superficial 
cellular texture, where it was more violent, 





bones bore but slight marks of disease. In 
grown-up persons, suvpuration and anchy- 
losis (when the latter does occur) are seldom 
cured, Anchylosis is more common in 
grown-up persons than in adults. 

In this case there were abscesses about 
the joints which did not heal. If they had 
healed she might have recovered ; but, 
with an anchylosed joint, the abscesses did 
not heal, because they were pent up between 
muscles and tendons. ‘The first object 
which you should have in view towards 
healing an abscess should be, to take care 
that the pus has a free exit. In the knee, 
the leg, and the thigh, abscesses are situated 
among muscles. Abscesses do not heal 
so readily among unhealthy parts as among 
parts that are healthy. Here the parts were 
unhealthy, and the abscesses did not there- 
fore heal. 





CASE OF 
IMPERFORATE HYMEN, 
WITH RETAINED MENSES, 
TREATED SUCCESSFULLY. 


By Joun Corvay, M.D., Licen. King and 
Queen’s College of Phys. Ireland ; Phy- 
sician to the Armagh Fever Hospital, &c. 


Fesrvany 20th, 1831. Margaret M . 
near Armagh, wtat. 16, dark hair and eyes, 
and of lively habits. and remarkably 
healthy, in Nov. last felt © an uneasiness 
and a stoppage in making water,” and 
‘*a pain in her private parts;” she also 
felt pains in the ‘* small of her back and 
belly.” This she bore for some time with- 
out examining into the cause of it, or 
telling any person, noteven her mother. A 
month since, January 20th, she was “‘ taken 
very ill,” and has had no ease since. Some- 
times the pain, a racking pain, commences 
in her back, and sometimes in both 
groins. Jt ‘* meets round her back and 
belly,” and this induces ‘a heart sick- 
ness*,”’ and a cold trembling, and notwith- 
standing hot fomentations and foot-baths ; 
she will be several hours before she recovers 
the natural heat, and when she may be 
* getting ease,” she feels a great desire to 
pass water. A month ago she was led by 
the pain to examine herself, and found ‘a 


and terminated in the effusion of pus.| jump at the right side of her belly, and at 


Similar symptoms to these occurred ina pa- | her private parts.” 


She then informed her 


tient who had erysipelas in this hospital) mother, who examined her, and found her 


some years ago. 
Mucous membranes suppurate more rea- 
dily than serous ones. The pus here was 


|** very strange.” She got pills and pow- 





* Acai term fo amovg the common 
secreted by the synovial membrane, and the people in the north of Ireland. , 
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ders, which operated well, as physic, and 
which gave her some smal! relief; she also 
took castor oil, salts, senna, and other pur- 
gatives, all of which relieved her a little. 
She also got a bottle of mixture, probably 
anodyne, to ease her pain, aud a plaster to 
cover the loins, from the latter of which she 
experienced great relief. Atter this she 
was brought to me, 1 ordered her some blue 
pill and opium at night, aud castor oil and 
infs. of senna next morning ; from this she 
had a perspiration; the medicine did not 
affect her bowels, yet she felt ease. She 
feels quite easy at present; tongue clean ;| 
pulse natural. She has had great ease since 


yesterday, when I first examined her, and 
drew off her water with a catheter, about 
She has never 

' 


a pint, and nearly natural. 
menstruated. 

On minute examination, a large globular | 
tumour occupied the right umbilical and) 
iliac regions, slightly moveable and painful 
on pressure. On separating the labia, a! 
tumour, oblong in shape, also projected 
slightly from between those parts, pointing 
towards the lower part, and of a dark pur- 
plish hue; to the touch this tumour evi- 
dently gave the feel of fluctuation. On 
examination per anum, an oblong tumour 
could be felt pressing towards the sacrum ; 
this also gave the feel of fluctuation. From 
all these combined symptoms, | conceived 
that the menses were retained, and that 
probably the tumour in the iliac and umbi- | 
lical regions, and in the lower part of the | 
pelvis, was formed by the accumulated 
fluid. The hymen, as I supposed, being | 
imperforate, I determined to make a slight | 
one, it possible, by seratchins with an abscess | 
lancet through this membranous partition, 
and giving exit to the contained matter what- 
ever it might be; I first drew off the urine 
by a catheter, and then scratched through 
this membrane, which was not more than 
a few lines in thickness, when immediately 
a stream of dark fluid blood rushed out to 
a considerable distance: it appeared like 
brown paint. This I alowed to flow until 
about three half pints came away ; it then 
became quite thick and viscid; then I en- 
larged the aperture upwards and down 
wards to about one inch, and allowed it 
all to flow out, being occasionally obliged to 
drag out thickish grumous shreds. I then 
washed the vagina well out with some 
Warm water, by means of a large syringe, 
which afforded her relief. She appeared 
to feel excruciating pain while the thick, 
ropy, latter part of the discharge was com- 
ing off. On examination afterwards with 
the finger, the vagina appeared quite na- | 
tural, though much contracted, and at} 
the upper part the os tince could be felt. | 
The lurge tumour which occupied the iliac 
and umbilical regions, bad completely va- 





| me especially deserving of attention. 


DR. NEGRI ON BARK IN THE CHOLERA. 


nished after the operation, and did not re- 
turn. She continued to feel a little pain 
after the operation, but nothing to what 
she had been accustomed to feel before. 
There was no hemorrhage of any moment, 
The cure was completed by sponge tents, 
some trifling local applications, and ape- 
rieats. I have seen her lately, and she 
is quite well, and her whole appearance 
very much improved. 
January, 1832. 





OBSERVATIONS 
ON MR. ENSOR'S SUPPOSED CASE OF 
CHOLERA; 


AND THE TREATMENT OF THAT DISEASE 
WITH BARK. 


To the Editor of Tue Lancer. 


Sir,—In your last Number, Jan. 28, a 
letter from Mr. Ensor, of Portman Square, 
has been inserted, in which the history of 
a suspected case of cholera, which occurred 
at Kuightsbridge on the first of the last 
month, is shortly detailed. Among other 
interesting points in this case, one seems to 
The 
patient was attacked, for the first time, on 
Sunday, with diarrhea, vomiting, dejected 
countenance, and lividity of the lips. Dur- 
ing the Monday all these symptoms had dis- 
appeared, and he * felt himself decidedly 
improved.” On the Tuesday, cold and 
shivering, pain of epigastric, and consider- 
able exhaustion, were complained of; and 
again, on Wednesday, he felt so far reco- 
vered as to appear ‘‘ fast approaching a state 
of convalescence ;”’ when, towards four 
o'clock in the afternoon, his disease re- 
curred in a more violent form than ever, 
and he expired on the morning of Thursday. 

It cannot escape observation that the 
vicissitudes which this patient’s symptoms 


| sustained throughout his rapid illness, wore 


a regularly tertian form; Sunday, Tuesday, 
and Thursday, being the pyrexial days, 
with anticipating paroxysms ; und as this is 
the prominent and characteristic feature 


|} of the febris perniciosa cholerica of Torti, 


which some weeks ago 1 published a 
brief account of in a letter addressed to 
Dr. Barry, 1 have every reason for be- 
lieving that Mr. Ensor’s patient died of 
this, or a very similar affection. 

In my letter to that member of the Cen- 
tral Board of Health, I took occasion to 
urge the value of cinchona in such diseases ; 
and although it cannot be expected that | 
should speak positively in a case which I 
know only imperfectly and by report, 1 am 
inclined strongly to believe that had Mr. 
Ensor substituted bark for his opium and 





REMARKS ON THE GASTRIC JUICE. 


brandy, or combined it with them, his sue- 
cess might have been more fortunate. And 
I am the more inclined to this belief, be- 
cause it is but a very short time ago since 
I had the opportunity of seeing, at a public 
institution, two very similar instances which 
presented more severe symptoms, and were 
perfectly cured by the free admivis:ration | 
of bark alone. In one of these cases the 
patient was rather an old-looking man, who 
had been taken ill with cold shiverings, 
pain of the epigastric, vomiting, purging, 
aad cramps in the calf of his legs. These, 
symptoms returned every other « day. His 
pulse wus weak, his countenance dejected. 
Two drachms of the cinchona powder were 
ordered at my suggestion, to be taken every | 
three hours. The other was a young man 
about eighteen years of age. He hid a 
quotidian ague, which began every morn- 
ing with cold shiverings, greut pain of epi- 
gastric and abdomen, vomiting, and purg- 
ing, and very severe cramps in the legs. 
When I saw him his countenance ‘was very 
pale and collapsed, bis skin was ‘cold, his 
tongue was foul and flabby; he was so, 
weuk that he could scarcely walk or stand ; 
his pulse was very small and feeble. Bark 
was also given, but in this case | sugvested 
two drachms to be taken every two hours. 
1 saw these two patients a week ajfler- 
wards, and they were both perfectiy well. 
They took nothing else but bark, and their 
vomiting and purging were cured, when 
their fever was stopped. The young man 
was so changed and improved for the bet- 
ter, that 1 did not know him at the first 
moment he tame to me. On Sunday last | 
I saw one of my friends, a medical gen- | 
tlemaf, who bad on Saturday last a re- | 
lap-e of a similar intermittent afiection, 
which however had only the symptoms of 
dysentery; for which he took, besides | 
other means, the sulphate of quinine. 1} 
proposed to him to take the pure bark, but | 
I do not know the result, having not seen 
him since. I have just now under my care 
some other cases analogous to the last one ; 
I have ordered bark, and they are getting 
well, 

If due attention be paid, I am disposed to 
think that cases of a similar character will 
be found not rare in London at the present 
moment. It may not be unlikely thac 
these intermittent affections of the mucous 
lining of the alimentary canal, are the har- 
bingers of cholera; as the single intermit- 
tent fever, either with or without diarrhia, 
has been found its precursor in India, and 
particularly noticed in Dantzic. 

I am sorry that the pathology of Mr. 
Ensor’s case has not been given, as it might 
have shed more light upon its real charac- 
ter; but from the account which has been 





published of its living history, I must con- 
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‘sider it highly corroborative of the views 


which I entertain of the relationship of the 
present fatal epidemic to the pernicious in- 
termittents of my own country. I have the 
honour to remaia, Sir, your obedient ser- 
vant, 
C. Necrt, M.D. 
February 1, 1852, 
26, Poland Street, Oxford Street. 


ON DR. M‘CORMAC'’S THEORY 
OF DIGESTION, 
To the Editor of Tun Lancer. 

Sir,—From a paper which appeared in 
Tue Lancer, a few weeks ago, written by 
Dr. M‘Cormack of Ireland, it would ap- 
pear that the gastric juice, so long considered 
as the most important agent in chemifica- 


| tion, is about to be looked upon as a non- 
entity. Well, changes must occur ; 


Reform 
must extend to all things, without its sphere 


‘of action being restricted to politics. How- 


ever, one does not like to favourite 
theories, to which from custom and habit 
one feels a sort of attachment, superseded 
by others, without being fully satistied of 
the superior claims of the usurping dogmata. 
It is this reluctance to admit innovations, 
without being subjected to a proper scru- 
tiny, that has induced me to oiler the sub- 
sequent observations. 

In the paper above alluded to, the theo- 
rist is disposed to discredit the agency of 
the gastric juice in effecting the changes 
which food undergoes in the stomach, be- 


see 


| cause the ‘* swallowing of copious draughts 
} of water or ale, during 


meal-time,”’ does not 
injure digestion, ** which process, if it 
(digestion) depended on the gastric juice, 
must have been suspended by the dilution 


| of that fluid.” From this statement I should 


conceive that the doctor views the unfortu- 
nate gastric secretion much in the light in 
which we ire wont to contemplate a quan- 
tity of brandy, or any spirit, which, when 
diluted with water, loses some of its essen- 
tial properties, becoming more inert than 
before the commixture. ‘This comparison 
may perhaps hold good in some respects, 
but I think there is a want of analogy in 
others ; for I can imagine, that if this dilu- 
tion do take place, yet the stomach pos- 
sessesa power of generating more ‘* juice,” 
m prop. rtion as it is required ; whereas to 
augment the qui antity of brandy when it is 
deemed too weak, however ardently desired, 
is not always so easy of accomplishment. 
Besides, in debilitated people, do we not 
find indigestion increased by their taking 
much liquid during qeals, as the stomach 








is, from weakness, incapable of affording 
the extra quautity of secretion required to 
counteract the effect of the liquid? Having 
deprived the gasiric juice of its privileges 
as a digestive agent, Dr. M‘Cormac has 
endowed the absorbents with them, having 
elevated these from a secondary station— 
that of conveying the disengaged chyle to 
the thoracic duct—to a more honourable 
office, that of being the primary, nay, the 
only means by which the disunion of the nu. 
tritive and excrementitious portions of the 
ingesta is effected. In support of this, he 
says that the stomach is found contracted 
on its contents after a meal, in order, as he 
supposes, to bring the mouths of the ab- 
sorbents nearer to the food. I ask, May not 
this phenomenon be explained by the old 
theory, which would assign as the reason, 
that it was to allow the gastric juice a better 
opportunity of acting upon the food when 
compressed into a narrow compass, than it 
could have if the food were Gossly con- 
tained in the stomach? 


Anotber affront is offered to the unof- 
fending ‘‘ juice” in the statement of the 
doctor, that when collected from the sto- 
mach of persons immediately after death, 
it did not dissolve portions of food immers- 
ed in it, more speedily than broth, or milk 
and water, of the same temperature. I can 
ouly urge against this assertion, that I have 
been assured by a person, whose veracity 
I presume may vie with that of Dr. M‘Cor- 
mac, and who has performed the experiment 
lately, that the gastric juice will dissolve 
substances under circumstances where 
water, and even saliva, are inert; and that 
saliva has no more effect as a solvent than 
pure water. 


Iam not so vain as to suppose that any- 
thing I have said respecting Dr. M’Cor- 
mec’s theory of digestion will have any 
weight with him, neither do I anticipate 
that my remarks, if they should ever come 
before the eye of the public, will reflect 
much honour on their author. Had it been 
my intention to gain either of these points, 
I should have siited the matter more close- 
ly, and have analysed Dr. M‘Cormac’> 
theory more deeply. The object I had in 
view was to endeavour to show that there 
are some points of the theory in question 
not quite so teoable as its originator might 
wish, if he would not have it overthrown 
by opponents more powerful and formidable 

an he will meet with in 

Omeca. 


*,° The statement in the last paragraph 
but one, must have no weight in the dis- 
cussion without the authentication of a real 


nome. As regards the future we shall be 
able to afford room only for facts.—Ep, 





CASE OF GLANDERS IN A MAN. 


CASE OF 
GLANDERS LN A MAN, 


PRODUCED BY THE ABSORPTION OF GLAN- 
DEROUS MATTER FROM A HORSE. 


To the Editor of Tur Lancer. 


Sir,—I send the following for insertion, 
should you think it worthy a place in Tue 
Laxcer. Yours obediently, 

A Mepicat Srupent.* 


CASE. 


T. Crarry, aged 45, on the 25rd of July 
1831, in the act of cutting bushes, received 
a slight wound from a thora in a finger of 
his right hand, of which however he took 
no notice, but continued to attend a horse 
diseased with glanders, which be had for 
some time previous had under his care. On 
the 26th he first experienceda painful sensa- 
tion in his finger, and in the evening of the 
same day complained of pain extending up 
the arm, with slight shiverings. 

27. A small quantity of matter was dis- 
charged from the finger. Increase of pain 
in the arm, on which was presented the 
appearance of a hard rope, as if the dis- 
eased action was extending up the course 
of the lymphatics. 

28. Severe pain in the head; breathing 
difficult, with slight cough ; the rigors con- 
tinue, 

29. The arm presents a large phlegmo- 
noid tumour, surrounded by a high-coloured 
erysipelatous flush. Wandering pains in 
the extremities ; the pulse strong, with 
thirst. 

30. Pains somewhat less, but great pros- 
tration of strength, even to fainting; the 
tumour in the arm more circumscribed, 

Aug. 1. The tongue tremulous; con- 
siderable snuffling in the nose, 

2. The tumour appears to have consider- 
ably lost its vitality and become flabby, and 
when punctured discharged a quantity of 
thick matter; several pustular spots ap- 
peared on the body, face, Xc., and one of 
the fingers of his left-hand became gan- 
grenous; the pulse low, hard, and irre- 
gular, 

3. Morning. The eyes and nose con- 
siderably tumefied ; the snuffling very much 
increased ; the expectoration mixed with 
pus-like matter, which appeared to have 
been principally discharged from the nasal 
organ by the mouth, he not being able, 
from debility, to discharge it by the nose. 
Also coma, with low muttering delirium. 
The tongue very tremulous, as also the 





* Our has forwarded to us his 


address only.— 





MR. COSTELLO'S CASE OF NEW NOSE. 


upper extremities ; the pulse fluttering and 
thread-like ; involuntary discharges. 


Evening. The swelling of the nose less. 


Its erysipelatous flush gave way to a dark- 
bluish colour, which extended down the 
throat, all which symptoms, after progres- 
sive aggravation, terminated in death about 
twelve o'clock that night. Several parts 
of the body showed evident marks of pu- 
trefaction, particularly the tip of the nose, 
the circumference of the eyes, and the 
throat, 


No post-mortem examination would be 
allowed, but such a state was the body in, 
as to oblige the friends to have it buried 
the following day. As to treatment, it 
consisted not in any defined plan, but varied 
according to existing circumstances, so as 
to meet the more urgent symptoms. 

P.S. Of the above case 1 was an eye- 
witness from the 29th, on which day I first 
saw him. But as neither be nor his friends 


A NEW AND SUPERIOR METHOD OF FORMING 
ARTIFICIAL NOSES, 


which we now present to our readers. 


Mr. Costett0o.—The following are the 
details of a case in which a method, supe- 
rior to that so long practised in India, was 
employed. In the course of my narration, 
I shall take occasion to develope some of 
the principles which must serve as guides 
in the performance of this operation. 

| 

Case. 

| Mr. Millet Thomas, of Truro (Cornwall), 
| the subject of this observation, is forty-four 
years of age, of good constitution, and of 
rather spare habit of body. He was subject 
to an herpetic affection of the skin of the 
ale and apex nasi, which showed itself at 

| uncertain periods, without affecting in any 
| way his general health. From his account, 

|as well as from that of the medical gentle- 


!man who attended him at the time, Mr. 


had ever heard of the disease being commu- | James of Norfolk Street, it would appear 
nicated to man, they had completely over- | that, about four years ago, he was attacked 
looked the cause ; and when I saw him, not| with typhus fever, during the course of 


having seen a similar case, I regarded it as 
phlegmonous erysipelas. Next day, how- 
ever, he was seen by Mr. Kerans, surgeon 
to the Ahascra Dispensary, County Galway, 
who having previously witnessed two cases, 
immediately recognised the disorder; and 
having inquired if he had been attending a 
horse so diseased, discovered, on examin- 
ing his hen/s, the wounded finger which 
led to the history of the malady. Mr. K. 
has informed me that the two former cases 
occurred in father and son. The father was 
infected by the disease in a manner similar 
to the above, and the son caught it while 
incautiously attending his father, who had 
several pustular sores. 
Dublin, Jan. 26, 1832. 





WESTMINSTER MEDICAL SOCIETY. 
January @ist, 1832. 


MR. COSTELLO'S PAPER ON THE 
FORMATION or ARTIFICIAL NOSES. 


Ow the @1st, a paper on the Rhinoplastic 
operation was read at this Society, as stated 
in our last, by Mr. Costetro, the litho- 
tritist. The first portion of it comprised 
a history of the operation from the ear- 
liest period at which it is known to have 
been attempted, to the present day. The 
latter contained an account which was de- 
scribed as— 


which the tip and sides of the nose became 
gangrenous, and the toes were menaced with 
destruction from the same cause. By the 
use of proper means this danger was avert- 
ed from the latter, but the parts of the nose 
which had been invaded were lost. The 
deformity resulting from the detachment of 
the sphacelated portion is exhibited in the 
drawing, which I sketched immediately 
before the operation was performed.* 

This drawing represents the destruction 
of the tip and ale, which was nearly com- 
plete on both sides, and of a portion of the 
septum narium, with which they were in 
contact, A very small portion of the car- 
tilages, at their connexion with the nasal 
bones, and ascending apopbyses of the su- 
perior maxillary bones, remained. They 
were short, much sharpened at their edges, 
and covered with hard, cicatrized, thin, and 
immoveable, skin, which was redder than 
natural. Mr. Thomas, although anxious, 
and decided upon having recourse to some 
means for remedying this deformity, had 
but a very vague notion of the benefit which 
art held out to him when he came to con- 
sult me on the subject. I had seen this 
operation performed, and explained to him 
its nature, but having never performed it 
myself, I strongly recommended him to 
place himself under the care of my friend 
Mr. Starck. This gentleman, who had fre- 
quently seen it performed on the improved 
plan by Dr, Dieffenbach of Berlin, and who 
bad himself performed it in Vienna and other 
places, was then in London, fulfilling, in 





© We shall endeavour to give, in our next, en- 
previous and present appearance of 
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his capacity of Agrégé of the Academy of 
Surgery of Copenhagen, the honourable mis- 
sion entrusted to him by the King of Den- 
mark, of examining the state of surgery in 
this country. Mr. Thomas listened to my 
counsel, and made up his mind accordingly. 
The operation was performed at the doc- 
tor’s apartment, on the 25th of November, 
in the presence of Mr. Key of Guy's Hos- 
pital, Mr. Dobbie of Liverpool, Mr. T. B. 
Costello, and myself. 


Operation. 


The patient being seated on a chair, be- 
fore a window, the operation was begun by 
raising the cicatrised skin to the extent of 
about three lines in width from the rem- 
nants of the cartilages which it covered. 
This step of the operation was difficult and 
painful, but, as Mr. Starck had explained 
to us beforehand, it was absolutely neces- 
sary, for if he had contented himself with 
removing the edges of the cartilages only, | 
the disagreeable appearance of the cica. | 
trized skin would have still remained, and 
there would be no reasonable hope of union | 
with the transplanted flap, on account of | 
the extreme thinness of the edges of the 
cartilages, and the known c¢eliciency of vas- 
cularity in cicatrized parts. But he had 
a still stronger motive for sparing the rem- 
nants of the cartilages. ‘irue it is they 
might have been removed altogether, and 
the operation would thus have been ren- 
dered less tedious and painful; but, as he 
said, ‘there is not an absolute certainty that 
we shall succeed, and it would be a double 
misfortune, in ease the operation should 
fail, for the patient to Le deprived of all 
future remedy, ut the same time that a more 
extensive destruction of the nose 
be effected by the very means employed 
for the correction of the existing detor- 
mity.”” ‘These reasons wee sufficiently 
urgent to determine him as to the course 
to be preferred. 

After having revivified the edge of the 
imperfect septum, he proceeded to make the 
incisions onthe forehead, circumscribing the 
flap. I was not a little surprised, trom 
what 1 had seen and read of tie operation, 
at the unembarrassed simplicity with which 
he went through this stage of it. Instead of 
chalking out or measuring the form and size 
of the flaps on the forehead, or following 
the precept of Graefe, to model a nose in 
Wax or paper, with a view to mathematical 
nicety, be had no other guide than the quick 
glance of an experienced eye ; and placing 
the ; oint of the scalpel on the median line, 
in the upper part of the forehead, he made 
two diverging incisions, directed outwards 
and downwards, to the extent of about an 





would 





inch and aba!f. It is necessary to dwell | 
on this point, us it constitutes an essential 
; 


MR. COSTELLO'S ACCOUNT OF PROFESSOR STARCK’S 


and valuable peculiarity of Diffembach’s 
improved method. In the operation, as 
performed by Graefe, Delpech, and Carpue, 
the flap is cut out somewhat in the form of 
an ace of clubs, with some slight variations, 
that of Carpue being as is here represented, 
(No 1.) while that of Delpech presents 
three small slips of equal size, as here, 
(No2.) Ditiembach’s, which was preferred 
in this case, differs from both these, and, 
as I have ubove stated, presents this form. 
(No 3. The left-hand line should be longer.) 
i 2 3 
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The respective advantages and disadvan- 
tages of these several forms of flaps are as 
follows: the thin and isolated slips in 
the two former are of no advantage what- 
ever, as they are always destroyed by gan- 
grene ; whereas, when the flap is formed, 
as it was here, we obtain a much better 
union of the skin of the forehead, and a much 
better mass is furnished for the formation 
of the nostrils. This is another of the ad- 
vantages which this form of flaps possesses 
over the others; it prevents the oblitera- 
tion of the nostrils, which occurs when 
those methods are employed, excepting in 
cases where the ale nasi remain almost 
entire. The flap taken from the forehead 
ought to be larger than the space which it 
has to cover to form a nose, so that when it 
is applied and sutured it shquld sit easy, 
and uot be tight, but on the contrary some- 
what undulating ; it should always compre- 
hend the frontal artery, or the nasal, a 
branch of the internal maxillary, and it 
should, both before and after its union with 
the nose, be bleeding. 

From the lowest point of the two diverg- 
ing incisions mentioned above, on each side 
an incision was made to converge towards 
the root of the nose. The incision of the 
left side was not prolonged beyond the level 
of the angle of the eye. That on the right 
side was produced along the back of the 
vose to its lowest point. These incisions 
were made, and the flap was detached from 
the forehead, with due precaution against 
injury of the prricranium. It may be ne- 
cessary to impress upon the mind of the 
surgeon the necessity of accomplishing this 
stage of the operation with great care, for if 
the pericranium were unfortunately raised 
with the flap, exfoliation of the bone would 
be likely to ensue, and has ensued trom the 
neglect of this precaution. These move- 
ments were made with great ease and ra- 
pid-ty, and were therefore less productive 
of pain than might have been expected, 
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The divided vessels bled freely, but no| effect produced by the removal of elliptical 
ligature was necessary, as the hemorrhage ‘portions of the integument from the neigh- 
was arrested by the instantaneous approxi-|bourhood of the oval deficiency, will be 
mation of the sides of the wound, and the! shown by the following diagram (No.1). 
application of twisted sutures by which the | Let this be the deficiency to be filled up, 
wound in the forehead was united in a,and let us suppose an elliptical portion 
straight line, with the exception of a very | of the skin removed, having one end of its 
small portion in the centre of the wound. axis towards the middle of the deficiency, 

We must here interrupt our narration to\the other directed outwards ; let us sup- 
make room for a few observations on the | pose the oval deficiency to be half an inch 
reunion of the margins of the frontal wound, | or six lines in the width, and that the axis 


ance, to leave the least possible trace of the | length. 

1 

| 
the — of a straight line as here Y 


surgeon’s art. 
When the skin of the forehead is ample, 
(No. 2). Now if the curved edges be united in a 
straight line, it is clear that the sides of the 


These observations will be applicable to re-| of the elliptical portion we have just re- 
and forms folds naturally, the margins of | 
the frontal wound, which has a lozenge 

| vertical wounds will be approximated in the 
| proportion of what is gamed by the trans- 


unions in general, in which it is desirable,| moved, is six lines also (No. 2); —the 
for the embellishment of personal appear-| curves of the ellipsis will be nine line sin 
form, as here (No. 1), may, by approxima- | 
tion, be easily made to assume very nearly | 
jformation of the elliptical margins to a 
| Straight line. 


9 
- 


_— 


+ 


: The sutures being now placed in the fore- 

There remains then but a small deficiency | head, the operator proceeded to unite the 
of nearly oval form to be filled up. Tomeet inverted flap to the sides of the incision, 
this indication, Dr. Diffembach, of Berlin, descending on the nose. Jn order to effect 
makes lateral incisions in the skin of the /this, it was necessary, on account of the 
temples. The sides of the oval are then/ thinness of the integument of the nose, to 


brought together in a straight line, while ‘detach the margins of this incision on both 
the scars over the temples are concealed in| sides to the extent of about a line through- 


the hair, There is still another manner of| out its whole length. By the two first su- 
accomplishing this purpose, which I shall/tures the angles of the flap were united 
now explain. This is indeed a most im- | with nice adaptation to the integument 
portant surgical principle, which, though in| which covered the root of each ala nasi. 


accordance with known theories, is neverthe- 
less immediately derived from the operation 
as performed in its present improved state. 
In this respect the operation for restoring 
the nose, lips, and ears, is not only a great 
improvement itself, but it has developed a 
principle which will be found to be of im- 
mense advantage, and almost universal ap- 





plicability. 
_ This method consists in removing por- | 
tions of the skin of an elliptical form on one) 


Similar sutures were then placed, with the 
same care, ascending upon each side of the 
nose, every two having between them a 
space of two lines. The number on each 
side was seven for the right, and five for 
the left. 

It has been already observed that the 
upper part of the flap, now its lower part, 
had the form of an acute angle ; this angle 
was now removed by a transverse incision, 
and the flap thus adapted to the root of the 


or both sides of the frontal wound, in pro-|septum was united to it by means of two 
portion to the size of the deficiency to be | points of suture, one at each angle. The 
supplied. To make this more plain, it|/adaptation of the edges by means of these 
should be stated that the integument of the | sutures, it should be repeated, was effected 
forehead, however tense it may be, after|with the greatest care, and the nature of 
the operation in the transverse direction, is|these sutures, as they have not been 
always loose, and may be pinched into|hitherto employed, demands particular no- 


folds in the vertical direction, or from above | tice. 
downwards. This circumstance is capable 
of, being turned to advantage. Our chieet 
is to fill up the oval deficiency by uniting 
its borders in a straight line, so as to pre- 
sent when healed a linear cicatrix ouly. The 


No. #41, 


The one hitherto employed for this 
operation was the common knotted suture. 
In this instance the operator made use of 
‘sw of more than the common length, 
eaded and pointed as common pins, but 
wuch more slender. These pins are made 
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at Carlsbad, and are called “‘ insect pins.” 
They were first used by Dr. Diffembach in 
his operations. The advantages they pos- 
sess over other suturesare the following :-— 
They are placed with greater facility, the 
adaptation effected by them is perfectly 
smooth and accurate, they cause little or 
no irritation, they are easily removed, and 
they leave no trace in the situations in 
which they have been placed, as is admi- 
mably shown in the present instance. I 
employed this suture in the case of hypo- 
spadias already mentioned, and I am satistied 
1 should not have succeeded had I employ- 
ed any other. 


Progress of the Case. 


During the operation the patient never 
betrayed the least sign of suffering, nor 
uttered a single word of complaint. He had 
lost a good deal of blood, but not more than 
was desirable to prevent inflammation. The 
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a sensation of pain was transmitted to the 
forehead. 

In three days the adhesion was complete, 
and in three more the oval deficiency in 
the forehead was filled up by the method of 
elliptical incision already explained. The 
nose, as it appeared on the eighth day after 
the operation, is represented in the accom- 
panying drawing. (Mr. Costello showed a 
drawing.) It will be observed that it 
differs from his natural nose. The form of 
the old nose was straight, and that of the 
new one is bold Roman. This is caused 
by the pedicle of the fiap at the place where 
it was inverted. The nose was allowed 
three weeks more to become consolidated. 
The pedicle was then divided, the phe- 
nomenon already spoken of instantly ceased, 
jand the patural form of the nose was re- 
| stored, 





General Remarks. 


This is the time for the patient to choose 


extremities of the pins were now cut, wnd| what form of nose he would prefer, as this 
the sutures, the perfect adjustment of which | will be determined by the quantity of flap 
was now visible, were left exposed. The | removed at the time of dividing the pedicle. 
operation now terminated, the patient stood | On this occasion a proper quantity was re- 
up, surveyed himself in the glass, and was { moved much against the will of the patient, 


80 well as to be able to descend to the car-| who seemed to prefer the Roman form to 
riage which was in waiting to convey him | the less distinguished one it now presents. 
home. Professor Starck deemed it neces- | This is the present appearance of our pa- 

to pass the night with him, to observe | tient. 


(Showing a drawing.) This draw- 


the colour and temperature of the flap, and 
to apply such means as its state should in- | 


dicate, This is the more necessary, as the 
flap in general becomes engorged trom the 
stasis of the blood furnished by the artery 
of the flap, which blood cannot retrograde 
through the veins This stasis is as fre- 

uently the cause of gangrene as any other. 

r the flap may become cold, in which case 


the application of warmth, or warm water, | 


is necessary. A third of the sutures were 
removed in twenty-four hours, another 
third in twenty-four hours more, and in 
po ae i hours they were entirely re- 
moved. 

one at a time, in the space of three days, 
Goulard’s water was used to keep down in- 
flammation. By the occasional application 
of a leech, and the Goulard water, the nose 
never became adematous. ‘This fact is re- 
markable, if we compare it with the conse- 
quences which supervene in similar opera- 
tions. In the course of eight days the sen- 
sibility of the new nose had augmented 
considerably. The vitality of the flap, 
when first detached from the forehead, was 
80 feeble that the pricking of the pins could 


Only three leeches were applied, | 


ing was taken from nature yesterday, This 
form however will not be the permanent 
one, for it will be observed that it is length- 
ened in the tip, somewhat like that of a 
well-known and illustrious law Lord, but 
exempt from its nervous twitchings. To 
correct this form, we shall only have to call 
to our aid the principles laid down in this 
paper. By the application of these princi- 
ples, we shall vastly extend the usefulness 
of surgery. 

This may be shown, not only in this 
case, but in many others. For example, a 
lady has had the misfortune to be born with 
an objectionable nose, or any Other leading or 
ostensible feature, her misfortune is not 
| without a remedy. A surgeon acquainted 
with this branch of his art, and capable of 

reducing principles to practice, can correct, 

| model, and even beautify the feature which 
nature had disgraced. Thus surgery be- 
|comes not only curative but plastic, not 
only reparative of the injuries disease or 
human cruelty may mave inflicted, but ca- 
| pable of embellishing the external forms of 
nature, 

By the skilful application of these prin- 





not be felt by the patient, but now a new) ciples, the seams of burns may be made to 
and curious phenomenon arose. The nerve | disappear, the eyelids, when disfigured by 
of the flap, as soon as it had established | accident or disease, may be restored to 
connexions with those of the surrounding | function and beauty, the harelip may be 
parts, became acutely susceptible, and when |cured, so as to defy even a scientific eye 
the tip or septum of the nose was touched, | to say whether it ever existed—in a word 
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the deformities of the integuments may be 
cured in an immense number of instances. 
Before I close this paper, | shall mention 
some of the cases in which the lateral in- 
cisions will be found useful. Whenever 
any wound united by suture is over tense, 
they ought to be resorted to. When a lacera- 
tion of the perineum has occurred during 
parturition, they are indispensable to union, 
and in the reunion of the margins of an im- 
perfect soft palate, either congenital or ac- 
quired, it is the most valuable means we 
can employ to e the of our 
operation. 

This is not mere speculation. I must 
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Dr. Fercusson mentioned a case which 
he had witnessed in the West Indies, where 
the nose was 18 months old. The only un- 
favourable circumstance was a small fistulous 
opening, which, however, might be covered 
with a piece of plaster of the size of a pin’s 
head. 

A gentleman stated that he had observed 
|a successful result of the Indian operation, 
jeven after fifteen years had elapsed. The 
| rhinoplastic operation, however, had by no 

means been so common in India since the 
extension of the British sway in that em- 
pire, amputations of the nose being nearly 
done away witb. 

Mr. Costretto referred to the state of 


refer to proof. M. Starck developed these | 
principles to Mr. Key, who was successful | cedema so frequent after the adoption of 
ina case of staphyloraphy which he ope-| Delpech’s mode. The fact was, that there 
rated on, under Ticsotion of the professor. | was no want of nourishing blood in the part 

I have many apologies to make to the from the arteries, but there quickly became 
Society for the length of this paper, but my | a congestion of that fluid in its retrograde 


object in submitting it to their notice was 
not merely to record the fact of an interest- 
ing case. Cases may be narrated to no 
purpose, for if they are identical or com- 
mon, one of them will contain as much 
matter for instruction and reflection as one 
thousand. I felt, in developing the present 


thesis, that the position was different, and 
if I had confined myself (as in the gene- 
rality of instances it is proper to do ia 
deference to the Society) to the bare facts 
of the case, 1 should not have profited by 
the opportunity of improvement which this 


case bas afforded me, nor discharged that 
duty which every member of our profession 
owes to the community, of contributing to 
the improvement of his art, and extending 
the sphere of its use as much as he can, 

At the close of the paper, Mr. Kino said, 
he hoped to have had personal proof of the 
efficacy of the operation. All the new 
noses he had ever seen were soft, flat, flabby, 
deformed, and disagreeable. He wished to 
ask, by what possible means the ale were 
kept in situ? There was one very serious 
objection,--the erysipelas which so fre- 
quently followed wounds of the scalp. Be- 
sides, in cases of a similar kind to the one 
just related, the integuments to which the 
new flap must be united were generally dis- 
eased, and, at the point of inosculation, ul- 
ceration would take place. 

Mr. Cosrrito replied, that where the 
skin was diseased he would endeavour to 
dissuade the parties froman operation. He 
was sorry that circumstances had prevented 
the patient from attending the Society this 
evening, but any gentleman desirous of a 
confirmation of the facts might easily obtain 
ocular demonstration of them. 

Dr. Hovis (as we understood) had seen 
a person on whom Mr. Carpue operated ten 
years previously, and the nose was at that 
interval ina very good condition. 


course. The application of leeches was 
therefore a point of great importance to be 
attended to. 





Saturday, February 4, 1832. 
Dr. Sicmonp in the Chair. 


CLASTIC ANATOMY, 


BY MEANS 
OF BEING 


PROPOSALS TO TEACH ANATOMY 
Or SOLID PIECES CAPABLE 
MOUNTED AND DISMOUNTED. 





|members and visitors. 


Tue attendance at this Society is very 
variable, sometimes flagging for two or 


| three successive evenings, when the room 


of meeting again becomes crowded with 
The assemblage to- 
night was very numerous: the ‘* Anatomy 
Petitions’’ lay on the table for signature, 
and might have been the cause of attrac- 
tion. Whatever was the reason, however, 
few could have departed displeased with 
the evening's recreation. On entering the 
room we found preparations making for dis- 
playing to the Society a work of art, the 
ingenious inventor and constructor of which, 
Dr. Auzoux, was present. ‘This work of 
art was an 


ARTIFICIAL HUMAN BODY, 


which being now brought forward and 
placed upon its frame, attracted the eager 
attention of those present. 

Mr. Cosre xo, as a friend of Dr, Auzoux, 
introduced the ‘ subject’’ with some ap- 
propriate remarks, 

Anatomy had lately occupied, in an ex- 
traordinary degree, the attention not only 
of the profession but the public. In remote 
times its cultivation was promoted by phi- 
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singular fact, that the original accomplishers 
Ptolemies, who themselves dissected human | of two grand features in modern surgical 
bodies, encouragement was given to the/improvement, Dr. Auzoux and M. Civiale, 
study, and the advanced state of medical | were fellow-students, intimate friends, each 
science which existed in Greece, was main-|of whom, however, looked upon the other's 
ly derived from the school of Alexandria. peculiar scientific penchant as an illusion 

Yotwithstanding this royal patronage, and incapable of realization. After many years 
the benefits thence derived, still it could |of laborious trials and patient investiga- 
not be questioned that mankind in general | tion, and after presenting to the world two or 
had felt great repugnance to the study of | three specimens, Dr. Auzoux had at length 
a science which could only be advanced by! produced the present, which was so accu- 
the examination of our inanimate remains.) rate in its bearings, and so comprehensive 
After the establishment of Christianity, | in its details, as to render it of the utmost 
when the practice of medicine was confided | value to the student and the practitioner, 
almost exclusively to ecclesiastics, this feel-|and deserving the attention ot the legisla- 
ing against dissection was strengthened by, ture, especially at a time when the ques- 
a religious respect for those rites which | tion of anatomical study was beset with so 
belong to a Christian’s sepulture. Anatomy | many difficulties. He was quite satisfied 
fell into disuse, or was only studied, in its) that by means of Dr. Auzoux’s artificial 
analogy, on the inferior animals. At the| human body, not only would the study of 
time of the revival of letters, Frederick II, | anatomy be facilitated for professional stu- 
of Naples, who opposed the policy of the|dents, but that anatomy would soon form 
court of Rome, encouraged learning, and|an important part of every liberal system 
lay-professors in the universities, and took | of education. He did not mean to say that 
anatomy under his special protection. He;the actual dissection of the human body 
ordered dissections of the human body to be | could, by means of this lay-figure, be wholly 

rformed, and thus laid the foundation of | dispensed with. This figure would not show 


losophers, and even by monarchs. Under the 


that liberal and tolerant feeling which pre- 
vails so universally with regard to anatomy 
on the Continent. Under the auspices of 


|the membranes lining the cavities of the 


body; it would not impart to the patholo- 
gist any ideas of the feel, the palp, the con- 


this enlightened monarch, the cultivation | sistence, and resistance of the natural orga- 
of anatomy was not only promoted in his/ nic tissues, and therefore dissection would 
own dominions, but it spread into the other|be always necessary; but this machine 
states of Italy, the universities of which | would meet, and satisfy that hitherto una- 


country acquired such renown in the course | voidable necessity of constantly referring 
of another century, that they were resorted|to nature. Was regionary anatomy the 
to by persons from all parts of Europe. The | object of deliberation 1—bere it was to be 
Vesals, the Fallopias, the Hildanuses, and |investigated; by the removal .of a few 
even our own immortal Harvey, owed their! parts, the situation !of particular points 


invaluable discoveries to the knowledge of 
avatomy acquired in that country. Still, 
notwithstanding the blessings which had 
flowed on mankind from this branch of 
science, the repugeance to it had never, 
eyen on the Continent, been entirely ex- 
tinguished ; and hence the eagerness, at all 
times, of making preparations, casts, wax- 
models, &c., to serve as auxiliaries in this 
useful study, and to abridge, as much as 
possible, the constantly-recurring necessity 
of referring to the human remains. In 
England, this prejudice against dissection 
had prevailed with peculiar vigour, andj{ 
accordingly no country was so rich in pre- | 
parati the adminicula of y- Mr.) 
Costello then reviewed the various inven- 
tions of this kind abounding since the six- 
teenth century. 

Amongst the many scientific gentlemen 
whose minds had been directed to the fur-| 
therance of anatomical studies by the con-| 
struction of artificial bodies, Dr. Auzoux| 
was one who from his youth had seriously en- | 
tertained the design, which was now brought | 
to so satisfactory a conclusion. It was a 











might be quickly descried, and the memory 
might thus receive, just before an opera- 
tion, the most valuable assistance. He(Mr. 
C.) had spent twelve years of his life in 
dissection, but such an invention as this 
would have reduced his labour one-fourth. 
Here Mr. Costello produced only a part of 
the work in question—the arm—which even 
of itself was aningenious production. Upon 
going into a demonstration of the details, 
some objection was expressed by 

Dr. Somenvitte, who said that however 

pleased he might be with the exhibition, 
he had come with a view of hearing some 
medical discussion, and therefore was desi- 
rous that the usual time should be allotted 
to the debates. 

This interruption met with much disap- 
robation from the majority of the assem- 
ly, whose interest now became more ex- 

cited by the appearance of the whole 
figure. Dr, Avzoux has taken for his 
model the frame of an athletic man of tole- 
rable height, the muscles being fully and 
beautifully developed. The position is well 


| chosen, and, the feet being fixed firmly on a 
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wooden frame work, admits of the manipu- 
lation requisite for the study of the figure. 
The integuments are absent, and the first 
layer of muscles is exposed to view as if 


relative anatomy, he should be sorry to 
/find any operator depending on it for his 
instruction. 

| Mr. Cosre.ro wished it not to be thought 


cleanly dissected for a ‘‘ demonstration.” ) that he imagined dissection of the dead 


These however are removed separately 
with the greatest facility, so as to reveal, 
layer after layer, the various aspects of the 
parts—muscles, tendons, bones, &c., being 
coloured after nature. To the different 
members are attached labels having refe- 
rence to a synoptical table, bearing the 
name of the organ, and pointing out the ex‘ 
tremity by which the displacement is ef- 
fected. It afforded us great pleasure to 
observe the facility with which the dissec- 
tion might be accomplished, and in some 
parts the tout ensemble of the ‘ region” 
was striking for fidelity of imitation, and, 
as far as we could observe, perfect ac- 
curacy of execution, As instances, the 
inguinal, abdominal, and cervical regions, 
may be selected as excellent, whilst 
the view of the posterior parietes of the 
chest, the internal structure of the heart, 
kidney, &c., deserve similar commendation. 
The textures of the organs have been well 
imitated, so as indeed not to be mistaken ; 
but in this respect, we think, a much nearer 
approach may be made to the bona-fide 
structures of the human body. Not a smal! 
advantage of this invention is the durability 
of the material of which the model is com- 

sed. Admitting at first of being moulded 
into any shape, it acquires the bardness of 
wood, so as to render the handling of the 
parts totally free from danger of injury ; and 
the whole figure is constructed of the same 
composition. Some time was taken up in 
the exhibitions repeatedly eliciting the warm 
admiration of the members, which, in con- 
clusion, was testified by an unanimous vote 
of thanks to Dr. Auzoux. 

Dr. Sicmonp, therefore, in the name of 
the Society, returned thanks to the talented 
foreigner, who requested Mr. Costello to 
express his acknowledgments. 

the different pieces of the model require 
but a few minutes to put them together again, 
although the parts amount, we believe, to 
one hun- dred and twenty-nine. 

Dr. Somenvitte joined in the approba- 
tion of the work, but at the same time ex- 
pressed a wish that some observations of 
Mr. Costello's, which seemed to imply an 
idea that this invention ought to supersede 
dissecting, should not pass unnoticed. In 
a morning paper certain arguments had 
been u strongly animadverting on the 
uselessness of dissection in many instances, 
and he (Dr. Somerville) was afraid that 
any expression bearing that way might 
be wrested to countenance an incorrect opi- 
nion. With regard to the model, although 


|body should be superseded; but this he 
did think, that the possession of such an 
|artificial body, correct as it was, would 
render the labours of dissection both less 
frequent and less irksome, since three 
mouths would then be equivalent to twelve. 

Dr. Avzovux, in reply to a member, stat- 
ed that the price of such a model was 3000 
francs, or 1251. 

Mr. Cuixnock and Dr. Fercusson ex- 
pressed the great pleasure they had expe- 
rienced that evening. The former thought 
that the Society were indebted to Mr. Cos- 
tello for bis trouble, which was ratified by 
a vote of thanks, Dr. Fencusson thought 
the model would prove of the utmost ser- 
vice to those practitioners who might be 
desirous of doing justice to their pupils, in 
which Dr. Wicur entirely coincided, and 
he hoped the suggestion would appear in 
the usual reports in the journals. In India, 
and in all tropical climates, the usefulness 
ef the anatomical statue would be expe- 
rienced with much satisfaction, 

Dr. Bricks thought it incorrect to desig- 
nate this invention as ‘‘ new.” He had 
seen the same kind of thing in wax many 
years ago in Germany and Italy; but (in 
answer to a query) such preparations were 
kept in glass cases, though they might be 
handled on particular request. 

A Genrieman observed that he bad also 
seen similar models in Bologna, but by no 
means so perfect, and in wax. 

Mr. Cutxnock remarked on the very 
great practical use, combined with orna- 
ment, in the specimen before the Society. 

Whilst on his legs he would beg to pro- 
pose to the members that the anatomy peti- 
tion be presented in the Commons by Mr. 
Warburton, in the Lords by Earl Grey. 

In an amendment the Duke of Sussex 
was substituted for Earl Grey (in compli- 
ment to his remarks respecting the dis- 
posal of his own body), which we believe 
was carried. 

[Dr. Azoux’s model has just been pur- 
chased for the King’s College. ] 





The Hunterian Oration is advertised by 
the Juwro to be delivered on Tuesday next. 
Is there one member of the College who 
will disgrace himself by attending on that 
occasion! The tools and toad-eaters of the 
| Junro will be sure to be there, but such indi- 
viduals are not in acondition to lower them- 


selves in the scale of professional debase- 





it might be useful in the acquisition of) ment. 





THE LANCET. 
London, Saturday, February 11,1832. 
—_—_ 

Tue Cuoxera not only continues its hor- 
rid ravages inthe north, but exhibits some 
threatening signs with regard to the inhabit- 
ants of the south, which ought not to pass 
unheeded by an intelligent people. Hitherto 
no effectual remedies for the cure of this 
disease have been discovered, and human 
wisdom, however severely taxed, has only 
been enabled to point out some of those bar- 
riers which are capable of arresting its ter- 


rible progress. With respect to precau- 


tionary measures, the Central Board of 


Health bas discharged its duty, but for the 
*« recommendations ” of that body to be car- 
ried into effect, they must be understood, 
and energetically acted upon, by the paro- 
If it 
be presumed that the population of London 


chial authorities of this metropolis. 


stands in no danger of the cholera, if it be 
presumed that the disease will not take a 


APPROACH OF THE CHOLERA TO LONDON. 






will be removed by the publication of facts 
not admitting of dispute. 

Addressed, then, as this Journal is to the 
members of the medical profession, we find 
ourselves called upon to urge, in terms the 
most pressing, the necessity for attending 
toall those sanitary measures which have 
been recommended by the Central Board 
with a view to the preservation of the pub- 
lic health. Need we remind them that a 
responsibility of indescribable weight now 
devolves upon their intelligence and their 
exertions, for not only is the scientific cha- 
racter of English medical practitioners at 
stake, but the security of thousands of the 
population of England! In the medical 
‘* returns” from the various parishes, why, 
we ask, do the physicians and surgeons 
withhold those particulars which are cal- 
culated to convey a precise knowledge of 
the actual condition of the people? If the 
laborious classes are starving, why not state 


that fact? If hundreds of the people are 





suffering from typhus fever, why conceal the 


southerly direction to this part of the globe, | circumstance? If the wretched and destitute 
we call upon the sceptics to peruse the | people are huddled together by thousands 


following notification, and to take warning 
by the practica) lesson which it holds out. 


« Central Board of Health, 
«« Council-office, Whitehall. 
* February 7, 1852, 

‘* A report has been made to the Board of 
Health of the death of a seaman, on board a 
vessel, direct from Limerick, lying in Her- 
mitage Tier, off St. Catherine's Docks ; the 
symptoms of this case were of such a sus- 
picious nature as to induce the Lords of his 
Majesty’s Council to order the vessel to 
Standgate Creek.”’ 

In communicating this case to the public 
the Board has acted with becoming honesty 
and firmness, for it is as well known to have 
been as decided an instance of the disease 
called the ‘‘ blue spasmodic cholera’ as was 
ever observed in India, Russia, Poland, or 
the north of England. Should there, how- 


ever, exist any doubt as to the identity of 
the malady with the disease in question, it 








| in worhouses, where hundreds only can be 


accommodated, why not make that public ? 
If five or six miserable beings are crowded 
together in a bed which has capacity to 
afford comfort to not more than twe, why, 
we repeat, in the name of common sense 
and humanity, is intelligence of such an 
appalling, but vitally-important, fact with- 
held from the Government ? 
Notwithstanding the exertions which 
have been made by several indefatigable 
Boards of Health in the metropolitan dis- 
tricts, we are enabled to state, from personal 
observation, that several of the parishes 
contain within their precincts, scenes of 
filth, disease, human destitution, and 
misery, not to be surpassed in the least 
civilised regions on the face of the globe,—~— 
streets without drains, houses without ven- 
tilators, occupants in a state of disease and 
utter famine! When medical practitioners 
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are called upon to give some account of the| Prrrriows continue to be presented to 
statistics of their districts, can they believe ‘both Houses of Parliament, both for and 
that they are discharging their duty when against the Anatomy Bill. The Duke of 
they withhold accounts of all those facts upon Sussex has presented several to the Upper 
which alone efficient salutary measures can House in favour of the measure, and some 
be grounded? Why, we repeat, shogld of the Ultra-Tory members in the Commons 
they be squeamish in conveying intelligence have presented petitions in opposition to it, 
of distresses of which they can never be Our own opinions, with regard to the policy 
accused of being the authors ? ‘of the proposed enactment, remain un- 
If, while writing their ‘* Reports,” select changed. Really, men proceed to the dis- 
vestries—crafty, cunning, select vestries cussion of this subject with so much confi- 
appeal to their sordidness and convenience, dence, that they appear to imagine that to 
let them answer by pointing to the dictates pronounce yea or nay is all that is demanded 
of honour and truth. If self-constituted from the advocates or opponents of the 
parochial authorities claim silence by ap-| measure. Were they to devote a little at- 
pealing to their ‘‘ desire” to lessen the tention to the consideration of the question, 
miseries of their neighbours, and to secure they would quickly see that it is a subject 
their health, why then let the medical which cannot be treated thus summarily. 
practitioners indicate to these well-meaning Among the petitions which are the most 
gentlemen, that an appeal to their own remarkable for conveying sound sense in 
honourable intentions will, under the fullest their propositions, are those from Leeds 
exposure, always protect them from the and Worcester. The former will be found 
severest inflictions of calumny. The pub- tire in our columns, and the latter we 
lic look with confidence to our profession ; ‘may print on another occasion. Although 
the members of it are known as men of 8° much is not stated in the document itself, 
science and integrity, and surely they yet the gentlemen who were entrusted with 
never will permit that high character to be the forwarding of the Leeds petition to Mr. 
tarnished by the production of proof show- Hume, expressed it as their decided opinion 
ing them to be deficient in firmness? At that there would be no security for the public 
this eventful moment they are called upon against “* Burkers,” so long as dead human 
by the Government and the people to render bodies could be sold at even twenty shil- 
reports, not only of the actual state of the lings each. In fact, if the buying and selling 
public health, but of all those circumstances be not prevented, the Bill will prove not 
which are likely to affect that state. Para- ‘only a worthless, but a highly injurious, 
mount, therefore, are the obligations which ‘measure. Mr. Warsvrron means well; 
impose upon them the fullest development | we call upon him therefore to take courage, 
of every occurrence which is ealeulated to|and seize the bull by the horns, when he 
fill up the great measure of the truth. Wil-|will assuredly triumph, and succeed in 
fully omitting any one item, whether in | obtaining an immense general good, He 








relation to sickness or destitution, would 
be as derogatory to their own characters 
as the members of an honourable and a 
learned profession, as it would prove de- 
structive to the lives of that community 
which it ought to be their pride, as it ever 
must be their interest, to effectually serve. 





should recollect that, in fastening upon the 
tail, the entire power of the animal is 
before him, and he may be three parts 
kicked to death ere he may receive 
correct information as to the extent of 
his danger. The Leeds petition prays, 
that the dissecting schools may be placed 
under the surveillance of the magistrates 








and police, and the petition from Worcester 
—as does that which has for some time been 
in the hands of Mr. Heme from the Lon- 
pon Cotiece of Mepicine—that the House 
will institute a general inquiry into the 
government of our great national hospitals. 
We apprehend that the Bill will pass the 
Commons without receiving any important 
amendments, but we strongly suspect that 
in the upper House it will undergo such 
important modifications as will render it 
a really benefical measure, or that it will 
there be rejected altogether. We wish 
that medical practitioners would bestir 
themselves, and embrace every opportunity 
of personally discussing the provisions of 
this Bill with the members of both Houses 
of the Legislature ; always bearing in mind, 
that the monopolies of the medical corpora- 
tions will be left in full force, and the 
public continue to be exposed to the great- 
est possible degree of danger, unless the 
buying ard selling be wholly interdicted by 
law, @ restriction, which we rejoice to find, 
hos been prayed for by the members of the 
Westminster Medical Society. 





PETITION ON THE SUBJECT OF ANATOMY 
FROM THE INHABITANTS OF LEEDS. 


“* To the Honourable the Commons of the 
United Kingdom of Great Britain and Ire- 
land, in Parliament assembled ,— 


«* The humble Petition of the undersigned 
individuals, inhabitants of the borough of 
Leeds, in the county of York, 


* Snoweru,—That your petitioners hum- 
bly conceive, that a strong necessity exists 
for the practice of dissection, since every 
member of the human family is interested 
in the perfection of surgical and medical 
science, which has anatomy for its basis. 

“ Your petitioners, in common with others, 
regret the revolting practices to which the 
restrictions and limitations in supplying 
subjects for dissection have given rise ; and 
they are persuaded that unless some legal 
mode be provided, either by allowing un- 
claimed bodies to be given up for dissec- 
tion, or by permitting dead bodies to be 
taken or received for that purpose, murders 
will continue to be strated, owing to 
the temptation given by the high price of 
subjects to men of abandoned character. 


' 
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«* Your petitioners are fully aware that the 
individuals subject to such horrid murders 
are the friendless poor alone, and that it is 
their peculiar interest to promote, by all 
the resources in their power, the lawful 
pursuit of anatomy in this country. 

** Your petitioners are also assured that 
if physicians and surgeons are denied the 
only effectual means of learning their pro- 
fession in this kingdom, they must of ne- 
cessity go to France or other countries, 
which necessity will of course increase the 
price of their labour ; and although it may 
not inconvenience the rich, will seriously 
injure the poor, by depriving the latter of 
the best medical assistance on moderate 
terms. 

‘* Your petitioners learn with surprise, 
that whilst the several acts of parliament 
now in force for regulating the practice of 
apothecaries, and by the laws of our char- 
tered medical and surgical institutions the 
student is required to have studied anatomy 
for at least two years before he shall be con- 
sidered qualified to practise as a physician, 
surgeon, or apothecary, the law of the land 
forbids the procuring of dead bodies for the 
purpose of dissection, and the bodies of 
murderers given for that purpose are totally 
inadequate. 

‘Your petitioners consider that the law 
which allows an action for damages against 
a medical or surgical practitioner, for igno- 
rance, neglect, or malpractice, is in itself a 
benefit to society; but that such law is un- 
just towards the profession, unless every 
practicable facility be afforded for the study 
of anatomy. 

“Your petitioners conceive that in the 
granting of all unclaimed bodies, the feelings 
of the public will not be outraged, inasmuch 
as such persons will have no known or near 
relatives or friends ; and that such unclaimed 
bodies might, after the burial service had 
been performed, be given to any licensed 
practitioner or school of anatomy, by war- 
rant of a justice ofthe peace, upon certili- 
cate of a medical practitioner, that the de- 
ceased did not come to his death by unlaw- 
ful means. 

“ Your petitioners conceive that by re- 
pealing the present laws relating to the dis- 
section of murderers, a great stigma would 
be removed, which would tend to reconcile 
the public to the practice of dissection. 

“Your petitioners, therefore, humbly 
pray your honourable House, that the dis- 
section of dead bodies in the schools of ana- 
tomy may be placed under the immediate 
surveillance of the magistrates and police ; 
and that a bill to repeal the existing laws 
for the dissection of murderers, and to allow 
dead bodies to be given or received for dis- 
section, and for permitting all dead bodies 
unclaimed by the relatives of the deceased 
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to be claimed by, and given up to, the sur- | 
geons for that purpose, may be introduced 
into and pass your honourable House. 

«« And your petitioners, as in duty bound, 
shall ever pray, &c. 





Catechism of Phrenology, illustrative of the'| 
Principles of that Science. By a Member 
of the Phrenological Society of Edin- 
burgh. 3rd Edition, 12mo, Glasgow. 
M‘Phun, 1851, 


Tue science of Phrenology is making rapid 
progress, so far at least as regards the dif- 
fusion of faith in the doctrines it inculcates. 
The truth is, that although there are to be 
found not a few idle declaimers who will 
not take the trouble to inquire, yet the ma- 
jority are become tired of unsupported as- | 
sertions, and are therefore adopting what | 
should in such cases be a universal rule | 
of conduct—an examination for themselves. | 
Where this is done—where the evidence on | 
both sides is carefully sifted, the verdict, 
in nive cases out of ten, is given in favour 
of the truth of the phrenological—we do 
not mean the bump-ological—system. In 
support of this assertion, many are the 
instances which might be adduced amongst 
ourselves and foreigners, where men of al- 
lowed talent and perception have acknow- 
ledged “the errors of their ways,” and 
from being ardent opposers, have become 
sincere advocates, of the dogmas in ques- 
tion, But it is not in the paths of strict 
science alone that phrenology finds its vo- 
taries; the public generally take an in- 
terest in its history and progress, even 
where they do not range themselves as its 
disciples. Asits zealous supporters, there- 
fore, and conscious that, since “ Truth lies 
at the bottom of the well,” it cannot be drawn 
up without lowering the bucket, we are 
pleased at the appearance of any treatises 
which may serve the purpose of such a 
vehicle. The above little work, then, ex- 
tracts from us particular commendation, 
being calculated, by its terseness, and— 
for its size—comprehensive treatment of 
the subject, to give currency to faithful 
notions of the phrenological principles. 
The present edition contains important ad- 
ditions to those which have preceded it, 
amongst which is a very requisite sec- 
tion on the various “‘ Modes of Activity 





of the Faculties.” Asa manual, or initia- 
tory chaperon, we heartily recommend the 
Catechism of Phrenology to our readers in 
general. By perusing its pages, they may 
obtain, with little expense of time, and 
similar economy of cash, a correct know- 
ledge’ of that science for the propagation 
of which the treatise is designed. 





The Anatomical Atlas of Dr. M. J. Wener, 
Professor at the Universitu Frederick Wil- 
liam, at Bonn. Parts I, II, Il], and LV. 
London: Schloss, 18351. 


Ir we have been dilatory in noticing the 
works of Dr. Wexner, let not the delay be 
attributed to any lack of respect for the ex- 
tensive labours of that gentleman. Much 
as the Germans have contributed to the 
common treasury of the republic of science, 
this ‘‘Atlas”’ may be ranked amongst the 
most valuable aids which their laborious 
research and graphic ingenuity have raised 
for the votaries of anatomical study. 
Without, in this place, entering into any 
observations on the great value of accurate 
descriptive works on the subject in ques- 
tion, as accessories to the use of the scal - 
pel, we would say that this production of Dr. 
Weber is admirably calculated to prepare the 
student, assist the actual dissector, and recal 
to the memory of the practitioner the general 
bearings and minutest details of past dissec- 
tions. These ‘indications ” are completely 
borne out by the copiousness, accuracy, and 
execution of the minutie ; which form the 
parts of a well-arranged whole. While the 
author has borrowed largely from the la- 
bours of Semmering, Meckel, Caldani, and 
other anatomists, we must not call him 
‘*alieni appetens,” without stating that he 
has been at the same time ‘‘ sui profusus,”’ 
and every instance of recourse to the results 
of other men’s industry has been accompa- 
nied by an honest and full acknowledgment. 
An analytical review of so extensive an 
undertaking would be equally fatiguing to 
ourselves and our readers, without serving 
any good purpose. We content ourselves 
therefore with the general notice of the 
« Atlas,” which it is pleasing to us thus 
o be enabled to recommend, because Mr. 
Schloss, the publisher, deserves every sup- 


port for the spirit he has displayed in the 
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introduction into this country of valuable 
foreign medical ‘ preparations ” and works 
of art. 

In the parts III. and IV., last upon our 
table, are given continuations of the full- 
length human figure, displaying the myo- 
logy, and with as much boldness and vigour 
as distingtished the preceding engravings 
of the skeleton on a similar scale. 

Amongst the minute anatomy of the pre- 
sent ‘parts "we may select as very good, 
the drawings ranged under the head of “ The 
Organ of Vision,” many of which are taken 
from the well-known work of Sommering. 
Dr. Weber, however, introduces several 
figures which he has made “entirely new 
from nature,” and of these fig. 18 is a very 
useful one, the “‘ inferior anterior half of 


OPIUM-EATING. 


| CASES. 
I. A woman, aged 46, for the last 15 
years hastaken opium tothe extent of half- 
|a-drachm daily. Her appearance bespeaks 
great emaciation and weakness ; skin dry 
to the touch, and shrivelly, and of a tawny 
‘colour; voice gruff, and she is constantly 
|expectorating mucus in vast quantities ; 
eyes glassy and lack-lustre. 1s now living. 
Il, The wife of a cottager, aged 50, has 
taken, for 25 years, 20 grains of opium 
daily. Emaciation very apparent, skin 
very dry, and rough, and of a dirty sppear- 
ance. Living in the country, she could not 
at all times replenish her stock, and when 
in want of the drug she is attacked with 
hysteria, cries incessantly, experiences 
great prostration of strength, loss of appe- 
tite, and slight lateral motion of the head. 
All these symptoms vanish by taking about 
8 grains of solid opium. Is still ahve. 





a horizontal section of the eyeball of the left | Mok ee oe nai, 
side, magnified about six diameters larger | was an inveterate opium-eater for 35 years, 
than natural.” The “explanation ” affords | He was dreadfully emaciated, his skin re- 
a clear and copious reference, with little of sembling leather. He took a drachm daily ; 
that want of connexion frequently exhibited and regularly purchased this quantity, 
: 7. | daily, for 5 years, under my personal cb- 

between the parts of such appendices. | servation. Delay for*a few hours over the 
We are great admirers—and what lover ysual time of swallowing a dose, produced 
of science and art is not !—of Cloquet’s ex- | a most alarming state ; the whole body tot- 
tensive and excellent ‘‘ Anatomie,” and of | tering when erect; knees bent; superior 


the splendid iithographs of Jacob now issu- | extremities shaking violently ; cold, clam- 
;my, and profuse perspiration over all the 


ing from the French press. This work by \body ; face white, and scarcely possessing 
Dr. Weber is equally admirable, and being’ | ahijity to articulate. In this state he would 
different in design and character, will, even | receive his daily dose, and immediately 
to the possessors of the former two, be a| Swallow one half of it. In ten minutes 


valuable acquisition. 





EFFECTS OF THE PRACTICE OF 
OPIUM EATING. 
To the Editor of Tur Lancer. 


Sin,—The importance attached to the 
effects of opium-eating, may induce you to 
esteem the following worthy of insertion in 
Tur Lancer. The opium-eater rarely 
combines his habit with that of drinkivg 
spirits, and ag rarely is it observed, that 
great drinkers of spirits dare venture on the 
use of opium at the same time. A case will 
be mentioned where a person addicted to 
the use of spirits gave way to the practice 
of opium-eating. 

1 remain, Sir, 
Your most obedient servant, 
G. R. Mart, Surgeon. 
Frith Street, Soho Square, 
January 28, 1832. 


afterwards he was able to trundle his bar- 
row of fish to any part of the town. Was 
alive three years ago. 

1V. A tail, emaciated man, aged 40, of 
gentlemanly demeanour, was admitted into 
the Canada Hospital, when lying at Sheer- 
ness, labouring under phthisis pulmonalis. 
He had consumed an ounce and a half of 
laudanum, duily, forthe last 10 years. The 
skin was dry, parched, and of a sun-burnt 
colour ; eyes dark and glassy. He had la- 
boured under a pulmonary complaint for 
many years. His voice was harsh and hol- 
low. He died six weeks after admission, 
His last words were to ask for landanum. 

V. ‘The school-mistress of a poor-house, 
aged 55, had been addicted to the use of 
ardent spirit, but had discontinued it for 
15 years, and resorted to opium, she swal- 
lowed 20 grains daily. She was much 
emaciated, her voice was deep and harsh, 
her skin of a brown colour, and she expec- 
torated quantities of mucus and pus, She 
died of chronic bronchitis, with tubercles 
in a state of suppuration. 

VI. A lady, aged 68, whenever family 
affairs produced vexation, allayed the men- 
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tal anxiety by taking a table-spoonful of 
laudanum. The first effects resembled those 
of hysteria, and were followed by violent 
sickness, and purging, with loss of appetite 
for six or seven days; is afflicted with 
dyspnea occasionally. 

Remarks. 

A few months scarcely elapses before 
this detestable habit becomes manifest by 
its effects upon the general health of the 
individual, and the most robust consti- 
tution gradually yields to its baneful in- 
fluence. The confirmed opium - eater is 
never in possession of that which Shake- 
speare describes ‘‘ as a fair round belly, with 
good capon lined.” On the contrary, ema- 
ciation goes on to acertain extent, and then 
becomes stationary ; the stomach performs 
its functions sluggishly ; the liver is torpid ; 
the heart, whenever the effects of the dose 
terminate, beats more slowly than is natural ; 
and the nervous energy is diminished, The 
insensible perspiration is lessened ; hence 
arise the pulmonary complaints which 
opium-eaters are generally affected with, 
or predisposed to. Whether the diminu- 
tion of the cutaneous perspiration is the 
cause of the peculiar colour of the skin, or 
the direct effect of the opium, acting in a 
similar way to the argentum nitratum, I am 
not able to determine. In all the above 
cases there was the dark colour of the skin, 
and in five of them pulmonary complaints 


were produced, two of which proved fatal. | 


The curious state of the tunica conjunctiva 
(causing the glairy appearance of the eyes), 
and the emaciation are worthy attention. 

In the case of the cottager’s wife, and 


that of the fishmonger, the negative effects | 


are seen. They resemble, in some degree, 
the nervous affections which are apparent 
in hard drinkers, when requiring their usual 
stimulus. 

In the case of the lady, great irritability 
of the stomach, and increased peristaltic 
action of the intestines, are produced, the 
effects continuing for some days. It is a 
remarkable instance of a large dose of lau- 
danum causing diarrhea, and tunctional de- 
rangement of the digestive organs. 

It will be superfluous to comment on the 
powerful influence which opium-eating has 
on the shortening of life ; let it suffice to 
say, that its effects are co-equal with those 
of the pernicious and destructive habit of 
drunkenness. 





DR. FERGUSSON AND DR.W. PHILIP. 


To the Editor of Tur Lancer. 


Sir,—Two reasons induce me to address 
you, viz., the incorrect report (in No, 439 
of Tus Lancer) of my observations, at the 
Westminster Medical Society, on Dr. Wil- 
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son Philip’s pamphlet on cholera ; and the 
opinion, grounded on that report of the 
gentleman by whose individual influence 
the paper was presented to the Society, that 
the Doctor has been dealt harshly with. 
First, I will notice that I made no allusion 
whatever to the opposition made to the 
reading of the paper, because Dr. W. Philip 
was not a member; I made no use of 
the uncourteous, obnoxious, empirical, word 
| ‘puffing ;’’ no amendment,was substituted, 
| but my original motion Was carried unani- 
|mously. Secondly, I submit the following 
- the substance of what I did say, and as 
nearly as I recollect expressed in the lan- 
| guage used at the time :— 

*« | rise, on this occasion, to call the atten- 
| tion of the Society to a subject in which its 
| honour and welfare appear to me involved. 
| Most of these now present must remember 

the readingof Dr. Wilson Philip’s paper on 
cholera at one of our meetings, in the Hun- 
'terian Museum, in Windmill Street; its 
publication a good deal astonished me, as 
from the chair it was stated it would become 
|the property of the Society, this being ex- 
| pressly in answer to a question on this point ; 
}on this, however, | shall not dwell, but pro- 
ceed to that part of the announcement of its 
| publication on which I mean to ground my 
| motion, that it was ‘drawn up at the re- 
| quest of the Westminster Medical Society.’ 
| This, | am prepared to show, is inconsistent 
with the history of the production of this 
yayer, Which is briefly this: A question was 
yut to the committee, by one ofits members, 





i 
I 
}to know if a paper on cholera, by Dr. 
| Wilson Philip, would be received : the 
| reply was, that ifsuch a paper was sent, the 


committee would take into consideration 
| the propriety of submitting it to the Society. 
| It thus appears that no request by, but anoffer 
| to, the Society was made. I do not throw 
jany imputation on Dr. W. Philip, whose 
| character as a medical philosopher stands 
| too high to require the aid of the name of 
| this, or any other Society. The misrepre- 
| sentation that has been made can only be 
| explained by supposing that an erroneous 
impression existed in his mind. The 
announcement which has gone forth could 
be of no use to the doctor, but possibly it 
might very materially benefit the publics. 
1 can easily imagine gentlemen acquainted 
with the long and able discussions on cholera 
which have taken place in this Society, 
buying the work as it were on its authority, 
saying to themselves,—' This Society, the 
fountain whence has issued much of the 
most valuable information on this disease, 
elicited from those who have seen and 
treated it in all quarters of the globe, would 
not have applied to Dr. W. Philip but in 
the belief of his possessing some hith erto- 
unknown highly interesting facts and views 
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on the subject.’ I shall not further charac- 
terise the pamphlet than to say that, its re- 
ception by the Society could neither be gra- 
tifying to its author, nor agreeable to bis | 
friends. This, and every other Society, 

should carefully guard against an improper 

use of its name, and if effectual measures | 
are not taken to disabuse the public on this | 
subject, I shall consider the Society as 
being a tacit party to the publication and 
circulation of an_untruth.” 

Motion.—That the use of the name of the 
Westminster Medical Society made by Dr. 
W. Philip inthe announcement by adver- 
tisement of his observations on cholera hav- 
ing been unauthorised, the committee take 
proper measures to correct the error. 

Your most obedient servant, 
P. Batiantine Fercusson. 
20, Everett Street, Russell Square, 
Sist January, 1832. 

*,* The gentleman who reported the 
proceedings on the 2ist has been shown 
this letter (after the sheet containing his 
report in the last number had gone to 
press), and he assures us that he fully 
understood that the circumstances occurred 
precisely as he recorded them. The word 
** puffing” was not put into the mouth of 
Dr. Fergusson, whose observations were 
abridged of necessity, but certainly without 
detriment to their true spirit. We willingly 
give insertion, however, to Dr. Fergusson's 
communication.—Ep. L, 





LATE INQUEST AT SHADWELL. 


To the Editor of Tut Lancet. 


Sir,—However unwilling | might be to 
notice your gratuitous and unjustifiable 
abuse of the evidence adduced at the Shad- 
well inquest, 1 cannot, in justice to myself, 
suffer the mistatements contained therein 
to pass unnoticed, from whatever source 
you procured your information. First, rela- 
tive to the whole of the intestines being 
mortified, my evidence was to the effect 





that the whole of the intestines were of a 
peculiar dark colour, and that there were | 
distinct patches of mortification; these| 
patches existed both in the jejunum and 
ileum ; my reasons for coming to this con- 
clusion, were the facts that the mucous, | 
cellular, and muscular coats were so soft— 
disorganised—that | could detach them from 
the serous cuat with the handle of the scal- 
pel without using any violence, that these 
patches were of a darker colour than the 
contiguous portions of the intestine, and 
that the fetid odour was not removeable 
after maceration in water. 

As to the shortness of the space of time 
in which mortification could have been pro- 


duced, of which you state I had not the 
slightest evidence, I learned antecedent to 
the inquest that the deceased was seen 
walking about the previous afternoon, which 
led me and others to conclude that the man 
could not then have been labouring under 
enteritis, which, by-the-by, is by no means 
impossible. 

Before again challenging the pathologist s 
of Europe to decide upon your own analysis 
of the intestine, a portion of which you 
state to have obtained, 1 beg to recall to 
your mind that there is a muscular coat, 
the existeace of which you seem to have to- 
tally forgotten, After the often-repeated 
mention of your strict impartiality, I expect 
that these few lines will appear in the 
forthcoming Number of Tne Lancer. I 
am, Sir, yours respectfully, 

Samuet Mason. 

17, Wapping Wall, Feb. 1, 1852. 

*," Mr. Mason alleges that we charged 
him with saying that the whole of the intes- 
tines were mortified, whereas he only stated 
that there were patches of mortification. 
The reporters in the daily journals say that 
Mr. Mason declared ‘‘ the whole” to have 
been mortified. However, this is of little 
consequence, for we distinctly deny that 
there were any traces either of mortification 
or of inflammation to be seen in a very large 
portion of the intestine which we examined. 
On referring to our remarks, Mr. Mason 
will observe that we did not forget that 
there was such a cout to the intestines as 
the one occasionally named the ‘ muscu- 
lar.”"-—Eb. L. 





NEW METHOD OF DETECTING 
OPIUM. 


To the Editor of Tux Lancer. 


Sir,—Having recently discovered a new 
method for the discovery of the meconic 
acid contained in opium, I beg to send you 
a brief account of it for insertion in Tne 
Lancer, by which you will much oblige 
yours respectfully, 

J. T. Coorer, Jun. 
9, Paradise Street, Lambeth, 
February 2, 1832, 


METHOD. 


To the solution suspected to contain 
opium or meconic acid, add a few drops of 
a solution of muriate of gold. If meconic 
acid alone exists, it will be indicated by the 
formation of a black, inky precipitate ; but 
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THE CHOLERA IN ENGLAND. 


if there be narcotine present, or morphine 
in combination with the meconic acid, as 
there is in opium, then on adding the solu- 
tion of gold, a fawn-coloured precipitate 
will be produced, which by the subsequent 
addition of a few drops of caustic potass 
will gradually deepen in colour, until it be- 
comes very nearly black. Twenty drops of 
laudanum (which contain about two-thirds 
of a grain of opium) have been discovered, 
when diluted with a pint of water, by these 
means. 

*,* This discovery will prove a very 
valuable one, if subsequent researches 
should prove its applicability to the detec- 
tion of opium in complicated and in vegeta- 
ble mixtures.—Eb. L. 





SYMPTOMS AND TREATMENT 
OF THE 
MALIGNANT CHOLERA. 


We have received the following paper 
from the Committee of Correspondence 


of the Medical Board of Health of the | livid areola. 





| 
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which rice has been boiled. After the first 
pale-coloured ejections, vomiting of various 
coloured matters, often of a brownish bue, 
resembling the dregs of coffee, and in a few 
instances which have terminated favour- 
ably, a fluid resembling a solution of blue 
vitriol in water. Cramps now come on, 
first of the legs and thighs, afterwards of 
the hands and feet, and not unfrequently of 
the abdominal muscles. The patient now 
screams with pain, and beseeches you to 
give him cold drink to allay his intolerable 
and burning thirst. Soon after this stage 
the voice becomes stridulous, pains extend 
across the lower part of the chest and 
bowels, and particularly attack the sides 
in severe cases. Coldness now comes on, 
first of the feet and legs, then of the face, 
tongue, and upper extremities; pulse is 
frequently altogether imperceptible, and 
when distinguishable it is very irregular, 
and continues so until the fatal termination 
of the disease, or reaction is established by 
the exhibition of timely and judicious reme- 
dies. The face is indicative of intense 
suffering, and is of a bluish colour, as are 
also the hands and feet. The eyes are sunk 
in their sockets, which are surrounded by a 
The skin of the hands is 


parish of Saint Mary, Whitechapel, which | clammy and shrivelled. ‘The urine, which 
has been drawn up as the result of their | is almost universally discharged at the com- 


inquiries into the malignant cholera as it 
has appeared in England. The informa- 
tion it contains is stated, in some pre- 
limivary observations, for which we have 
not space, to have been obtained from medi- 
cal men who have been actively engaged in 
observing the disease in the north of Eng- 
land. The Committee beg to express their 
feelings of gratitude to those who have cor- 
responded with them, and particularly to 
Mr. Paut Gceppon, surgeon to the Cholera 
Hospital, Newcastle, from whom a great 
portion of the information was obtained. 


Premonitory Symptoms of Cholera. 

The disease very frequentiy commences 
with diarrhea, giddiness, nausea, rigors, 
and derangement of the digestive organs. 
These symptoms are best treated by emetics, 
mercury in the form of blue pill, or calomel, 
combined with small doses of opium at 
night, followed on the succeeding morning 
by a draught composed of rhubarb, ginger, 
and magnesia. If the diarrhwa continues, 
the chalk mixture, with tincture of catechu, 
to be given. Change of diet: farinaceous 
food, with warm aromatics; warmth ap- 
plied to the extremities; quietude of body, 
and, if possible, quietude of mind. 


Symptoms of the Stages of the Cholera. 


Purging, first of feculent matter, followed 
by copious discharges of serous fluid, con- 
ini occuli, and resembling water in 


mencement of the disease, appears to be no 

longer secreted. It is a remarkable fact, 

that in this stage in some cases the dejec- 

tions have emitted a urinous odour. 
Treatment. 

Emetics; and of them salt, or mustard, 
has been preferred. Bleeding with great 
caution, even if there be firmness of the 
pulse. Calomel in frequent and small doses. 
Where cramps are present, injections of 
arrow-root, linseed-tea, barley-water with 
laudanum. Dry warmth to the bedy and 
extremities. 

Treatment of the Cold or Blue Stage.— 
Friction with hot flannels, bags of hot sand, 
cases of tin filled with hot water, and adapt- 
ed to various parts of the body, and for the 
reception of the hand, forearm, and lower 
extremities. Stimulants, as ammonia, 
brandy, &c. Two grains of calomel, with 
one-sixth or eighth of opium every ten 
minutes for four hours ; afterwards the calo - 
mel alone until feculent dejections are ob- 
tained, Injections of warm fluids with 
laudanum or brandy, &c., frequently re- 
peated. Should the serous dejections con- 
tinue, and reaction appear commencing, 
small quantities of starch in warm water 
should be alone injected. 

Consecutive Fever, or Symptoms attendant 

on Reaction. 

Fever ; pulse bounding, frequent, some- 
times, but rarely, remarkably slow; tongue 
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of continued fever or typhus, foul, with ti 
red and shining, afte totally 
The vessels of the eye are injected, some- 
times in young subjects, ikea piece of scar- 
let cloth ; ulcerations of the cornea; the 
urine, which was before suppressed, is now 
copious ; dejections of black offensive bile, 
dysentery, coloured discharges from the | 
uterus, with matter of a highly offensive na- 
ture. To these symptoms may be added | 
rash on the hands and forearm, resembling | 
measles, delirium, deafness, and coma. 

Treatment.—Bleeding, as before observ- 
ed, with great caution and attention to cir- 
cumstances, to the extent of three or four 
ounces, Leeches tothe temples. Blisters 
to the temples, nape of the neck, and sto- 
mach ; tincture of cantharides, or a strong | 
infusion of the fly in acetic acid, has been | 
found highly advantageous applied exter- | 
nally; calomel with jalap thrice a day, | 
blue-pill at night, with a draught composed | 
of rhubarb and magnesia the following | 
morning. Injections either mildly purgative 
or emollient, if there is much irritation from 
acrid bile. Lemon-juice has sometimes 
allayed sickness in this stage. 
ulcerations of the cornea the application of 
a solution of lunar caustic has been found 
useful ; and for the uterine discharge lo- 
tions of solution of chloride of soda. 

A patient died in this stage who had 
been largely bled a short time after the 
attack. 


Cases have occurred where no consecu- | 


tive fever has supervened in the blue stage. 
‘The worst cases of consecutive fever were 
those with the least appearance of a livid 
hue, 


Members of the Committee of Correspondence. | 
E, C. Jenkins (Chairman), 
S. Josern Atrman, 
James Fainpank, 
James York, Secretary to the Medi- 


eal Board, and Committee of Cor-} 


respondence. 





NAVAL MEDICAL SERVICE, 


— 


GRIEVANCES OF ASSISTANT-SURGEONS, 





To the Editor of Tur Lancer. 


Str,—Observing, in your valuable Jour- 
nal of last week, a letter concerning the 
condition of assistant-surgeons in the Roval 
Navy, I naturally, as a member of that 
body, felt an interest in the subject, which, 
though echoed for the fiftieth time, I am in 
hopes may, ere long, influence the powers 
that be, to take proper notice of the matter. 

* Gutta cavat lapidem non vi 
Sed swpe cadendo,”” 





ILL-TREATMENT OF ASSISTANT-SURGEONS. 


To the} 








And I am afraid the simile will hold true, 
as regards the promptitude with which our 
grievances will be redressed. 

The old complaint of the assistant-sur- 
}geon being obliged to mess in the mid- 
| shipman’ s berth, would perhaps look as if 
I were at a loss for materials to cavil at. 
But as the subject, I believe (though 
| glanced at by your correspondent), has 
never been fairly exposed, I shall take the 
liberty of laying it before your readers, 

Let us suppose that a young man, after 
the routine of study, and passing the requi- 
site examinations, is found qualified for the 
situation of an assistant-surgeon in the mavy, 
He receives an appointment to join a man- 
of-war. Entering the service probably 

| with all the ardour of youth and vigour of 
| intellect on his side, how will he be morti- 
fied to find from the circumstances he is 
thrown into, his ideas undergo a lameptable 
‘change ! His future companions are gene- 
rally one or two old mates and the clerk, 
whose disappointments in promotion have 
made them pay considerable attention to 
the grog-bottle with a parcel of youngsters 
escaped from school, Stowed away with 
this choice set of messmates in a space 
of eight feet by ten (sometimes not so 

much), where confusion worse confounded 
generally reigns, our late student finds 
himself obliged in self-defence, to partly 
adopt the manners of his new acquaintances, 
| His profession is forgotten, and the stimu- 
lus to improvement dead. Doomed for 
| three years to drag on this life, before he 
|is entitled to pass his examination for the 
rank of surgeon (an examination, by the 
way, founded on the lamentable loss of 
|medical knowledge sustained during his 
;sojourn in the midshipman’s berth), he 
| finds himself so wofully deficient, that the 
merest tyro in the profession might puzzle 
him. 

Such is a true picture of his progress, 
Your correspondent has alluded to the 
naval hospitals in high terms—they are 
| certainly very splendid establishments, but 
do not | think come up to the views assist- 
ant surgeons take of them, as places where 
they expect to reap much practical advan- 
tage. Probably this may arise from con- 
trasting the condition of the house-surgeons 
in civil hospitals. It is generally a first 
appointment; but all assistants, of what- 
ever seniority, who may chance to do duty 
there, go through the same routine—viz. 
walking after the surgeon and dressing the 
sores, or seeing the physician write a pre- 
scription, which they afterwards prepare. 
Separate wards are not entrusted to their 
care, nor is a sufficient degree of responsi- 
bility, which may give a stimulus to exer- 
tion, afforded them—in fact they are ci- 
phers, and treated as boys who have not 
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TETANUS.—WOUND OF THE EYE. 715 


studied, but come to study, their profession. | brought to act, but not freely. The strength 
The compelling them also to sign a bond of | was evidently exhausted, for nothing 
2001., that they will not quit the service | but pene food could be given, and 
within five years, requires only to be men- Mr. Lyon, therefore, thought it inadmissi- 
tioned to show to what degradation an’ ble to have recourse to any powerful agents, 
assistant-surgeon is reduced, Are ourmedi-|Aperieat glysters were freely used, and 
cal brethren in the army imposed on in this large doses of opium were administered. 
way? And are their advantages not as Occasional intervals of sleep, but of short 
good? |duration, were thus procured, and at these 
In conclusion, Mr. Editor, I shall merely | periods the muscles became relaxed ; but 
observe, that if an efficient and intelligent| the excitement of the slightest movement 
class of medical officers be required in the or sound, reused his morbid sensibility and 
event of a war, let the present assistant- aggravated the convulsions. ‘These inter- 
surgeons be removed to the gun-room, and vals of rest were insufficient to restore the 
a cabin allotted them. It cannot but be an|system from the excessive fatigue of the 
eye-sore to many an assistant-surgeon, | tetanic movements, and the vital power was 
whose desire for improvement is, by means | manifestly sinking. He continued in this 
of his situation, prevented, to see a stripling | state for about twenty-four hours, and ex- 
marine-officer possessing a cabin, the use pired quietly. 
of which would so materially have contri- Sectio Cadaveris. 
buted to the cultivation of a knowledge in- | ‘ 
cended for the benefit of others. I am, Sir,| , /™mediately after death, the body was 
|placed prone, to prevent the gravitation of 


vour most obedient servant, ; 5 
' Aw Assistant-Surceon, R.N, | the blood towards the spine. Twenty hours 
gh a jafter the demise of the patient he was laid 
Feb. Srd, 1852. jon the dissecting table, and his spine was 
lopened, There was slight sanguineous ex- 
| travasation between the bony sides of the 
| vertebral canal and the theca vertebralis. 
|On opening the theca a serous effusion was 
TETANUS FROM A PUNCTURE oF THE Froor.|“iScovered, so copious in the sacral part of 
DEATH, | the spine as to produce compression. There 
Henry Rosents, a fine, well-grown lad, | W#S also a considerable quantity of serum 
twelve years old, was admitted on the im the cervical portion of the theca; the 
7th December, with a spasmodic affection | SP!nous arteries and their filaments were 
involving nearly the whole muscular sys- ‘jected. In the cranium, the brain and its 
tem. About ten days previous to admis- meninges were more than naturally distend- 
sion, the boy had his foot pierced by a @4 with blood, and in each lateral ventricle 
rusty nail, in the sole, near the first joint half au ounce of a pink- coloured serum was 





WESTMINSTER HOSPITAL. 











of the great-toe. ‘Three days after the oc- 
currence of the accident, he began to ex- 
perience involuntary contractions in the 
nether limbs; these gradually extended, 
and increased in severity, until the case 
assumed the unequivocal character of teta- 
nus. He remained in this state with his 
parents nearly a week, having little or no 
medical assistance. When brought to the 


hospital the boy presented a remarkable | 


appearance: all the muscles of expression 
Were contracted to the utmost, giving to 
the countenance a peculiarly painful cha- 
racter; the eyes were drawn back into the 
orbit; the muscles of the jaw, neck, back, 
sides, and limbs, were perfectly rigid, and 
every four or five seconds a spasm would 
occur, bending the body of the patient into 
the form of an arch, the extreme points 
being the head and heels; every fifth or 
sixth spasm greatly exceeded the rest in 
force, and gave the most acute pain. The 
boy’s intelligence was unimpaired, and he 
could speak intelligibly notwithstanding the 
trismus. The action of the heart and arte- 
ries was irregular; the bowels had been 


|found ; the velum interpositum and choroid 
| plexus were also unusually turgid. There 
|was no evidence of disease in any of the 
| other viscera. 


| WOUND OF THE ORBIT BY A TOBACCO-PIPE, 


| PENETRATION INTO THE CAVERNOUS SI- 
NUS.—DEATH. 
| Michael Walsh, an Lrish lad, 15 years old, 
}and employed as a brickiayer’s labourer at 
| Mr. Guthrie’s Eye Dispensary, in Chandos 
| Street, quarrelled, in the beginning of Janu- 
| ary last, with one of his countrymen, whilst 
sitting at the same table, in a public-house. 
During the heat of the argument his oppo- 
nent, who sat opposite to him, thrust a 
common clay tobacco-pipe into the lad’s 
eye, and made, apparently, a very deep 
wound, For several days, however, nothing 
was thought of the event, and but little, 
|if any, inconvenience experienced by the 
boy. About the 8th or 9th day his appetite 
was perceived to fall off; he became lazy, 
feverish, and languid, and had frequent 
mt this was followed by severe pain 
Qo 


the head, especially of the sinciput; his 
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tongue was much furred also. In this state 
he applied to a medical man, who gave him 
an aperient, but who was not attracted by 
the apparently trivial wound in the eyelid. 
The symptoms became more unfavourable, 
and he applied at the Ophthalmic Hospital, 
and a portion of tobacco-pipe, about two 
inches in length, was extracted from the 
orbit by Mr. J, R. Aleock, The boy was 
copiously bled and purged, but his suffer- 
ings continued to increase ; the sight of the 
affected eye was lost ; he became delirious ; 
an urgent irritative fever succeeded, and it 
was inferred that suppuration was taking 
place within the cranium. 

In this state the lad was sent to the 
Westminster Hospital on the 11th January 
last. He was sensible only at short inter- 
vals, and appeared to be constantly suffer- 
ing the most excruciating pain ; he was con- 
tinually moaning and rolling his head from 
one side to the other, or holding it fixed in 
a state of apoplectic insensibility. His 


pulse was 140, small, irregular, feeble ; | 


bowels acting imperfectly ; skin of variable 
temperature. He had been bled to the 
utmost verge of prudence, and the only 
means that could be judiciously employed 
were merely palliative. His respiration be- 
came hurried, at times occasionally labo- 


rious and stertorous, presenting nearly apo- 


pleetic character. Blood was taken after 
his admission from the temporal artery, but 
no appreciable improvement was evident. 
The affected eye and its appendages formed 
a large tumour, but the wound was scarcely 
perceptible. He died on the 12th. 


Post-mortem Examination. 


Much interest was felt in this case, for 
it was imagined the pipe must bave broken 
the orbitar process, and penetrated the an- 
terior lobe of the cerebrum. The corpse 
was examined in the presence of Mr. Guth- 


rie, about sixteen hours after the decease of | 


the patient. On raising the calvarium, the 


membranes were found a little more injected | 


than natural, but no other morbid indication 
was discovered in the whole cerebral mass, 
save a slight opacity of the pia mater cover- 
ing the pons varolii. This was found to be 
opposite a portion of discoloured dura mater, 
extending over the left cavernous sinus. 
An opening was made into this cavity, and 
a piece of pipe an inch long was discovered 
thrust between the nervus abducens and 
the carotid artery. Extensive disorganisa- 
tion of course prevailed throughout the 
whole sinus ; and the existence of a foreign 
body of such size in such a centre of ner- 
vous sympathy was considered not inade- 
quate to account for the severity of the 
symptoms which manifested themselves. 
No extravasation, however, had taken place, 
nor any fracture of the orbitar plate. The 


CORRESPONDENTS. 


pipe had passed under the roof of the orbit, 
and entered through the foramen lacerum 
orbitate, amongst the contents of the cavern- 
ous sinus. The carotid, though contracted 
a little in diameter at its point of contact 
with the intruded body, was yet say 
pervious. There was no penetration throug 
the dura mater. There was nothing worthy 
of observation in any other part of the sub- 
ject. 





CORRESPONDENTS, &e. 


Communications have been received 
from Mr. Thomas Pilton—Mr. Edward Cooper— 
Mr. Monson—Dr. Killock—Mr. Foster—A General 
Practitioner— Mr. Thomlinson—Dr. Meredith—Mr. 
| G. Ricketts—An Assistent-Physician— Mr. W. Tur- 
}ner—Mr. Wailes and Mr. Sharpe (just received )— 
| Dr. Sanders—Senex—Gentian, 

Several of the foregoing communications 
} will} be inserted without abridgment, and extracts 
will be published from some of the others. 

A, Z. Since the receipt of our corre- 
spondent's note, we have heard with deep regret 
that the circumstance to which be refers is but too 
true. The victim, however, of prosecution, or 
rather criminal persecution and legal extortion, de- 
sires us to withhold his name, and to say nothing 
on the subject publicly. He fears (and we believe 
that he is right) that he would ultimately be a suf- 
| ferer, were his present situation made known, 

S. informs us that‘ Purl is made by add- 
ing a small quantity of infasion of bitters to warmed 
| ale.”? 
| The “ Pathological Particulars” connect- 

ed with the Shadwell case are unavoidably post- 
| poned till next week. 

‘Iéra. The indentures would be received 
if accompanied by certiticates from the parties men- 
tioned. The whole time must be served, and with 
legally-qualified ApoTHu CARIES. 

C.P. No articles of equal length on the 
| same subject were inserted, unless they were written 
| by gentlemen who were specially engaged fer the 

purpose, but communications of this description 
| we have of late been compelled to exclude from our 
columns, in consequence of the creat pressure of 
| matter of more immediate interest. We have now 
by us a pile of papers en desultory subjects suffi - 
cient to fill at least thirty numbers of our Journal, 
| Thus cireumstanced, how is it possible that we can 
insert papers of the length referred to by ** C. P.’’ 
within a mooth or so after they have been received ? 
Our correspondent is evidently a shrewd observer, 
and an acute writer, and on some future occasion 
we shall feel pleasure in turning to account the pith 
of his communication. 

The work of Dr. Hope on the * Diseases 
of the Heart and Great Vessels’’ was received, and 
is now ander review. Our correspondent must be 
aware that a volume of such magnitude cannot be 
examined, so as to pronounce an honest opinion 
upon its merits or detects, in a few days. 

If possible we will yet find space for Mr. 
Sheldiake’s letter. 

We were not correct in stating that the 
subscription for a testimonial to Sir W. Burnett 
was“ crushed in the bad.” A suilicient sum has 
been subscribed to purchase the “ tribute.” 

If Mr. Morgan will forward a condensed 
account of the evidence taken befure the coroner, it 
shall be inserted, In d ding the i iti 
Mr. Morgan discharged a great and 
to the public, 








he ing 
generous duty 








